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PREFATORY   NOTE    BY   THE    CfflEF   MEDICAL   OFFICER. 


To  the  Right  Hon.  Neville  Chamberlain,  M.P., 
Minister  of  Health. 

Sir, 

I  have  the  honour  to  present  the  following  Report  by 
Dr.  Janet  M.  Campbell,  the  Senior  Medical  Officer  for  Maternity 
and  Child  Welfare  at  the  Ministry  of  Health  and  Chief  Woman 
Medical  Adviser  to  the  Board  of  Education,  on  the  Arrangements 
for  the  Teaching  of  Obstetrics  and  Gynaecology  in  the  Medical 
Schools  of  Great  Britain.  I  may  remind  you  that  Miss  Campbell, 
as  far  as  her  other  official  duties  permit,  is  engaged  in  an  investiga- 
tion into  the  causes  and  prevention  of  Maternal  Mortality  in 
England  and  Wales,  and  the  facts  upon  wJiicli  the  present  Report 
is  based  have  been  ehcited  as  part  of  that  larger  inquiry.  It  is 
obvious  that  the  first  necessity  of  an  efficient  midwifery  service 
is  the  training  of  the  medical  practitioner. 

The  report  is  divided  into  three  parts.  First,  there  are  Notes 
on  the  arrangements  at  present  obtaining  in  respect  of  the 
teaching  of  Obstetrics  and  Gynaecology  in  the  Medical  Schools  of 
Great  Britain ;  secondly,  there  are  observations  which  concern 
the  working  of  these  arrangements  and  the  organisation  of  the 
educational  faciKties ;  and,  lastly,  there  are  the  general  conclusions 
and  recommendations  which  emerge  as  a  result  of  Miss  Campbell's 
knowledge  and  comprehensive  experience  of  the  subject  in 
England  and  other  countries. 

This  is  the  first  time  a  complete  review  of  this  subject  has 
been  published  in  this  way,  and  1  cordially  join  in  ]\Iiss  Camp- 
bell's acknowledgments  to  the  Authorities  of  the  Medical  Schools 
which  she  has  visited.  I  trust  this  valuable  survey  and  its 
recommendations,  with  which  I  concur,  maj-  prove  useful  to 
them,  ])articularly  at  a  time  when  they  are  revising  their 
educational  work  in  accordance  with  the  new  Resolutions  of 
the  General  Medical  Council. 


I  am,  Sir, 

Your  obedient  Servant, 

GEORGE   XE\M^fAN. 
WhitehaU, 

March,  1923. 


NOTES  ON  THE  ARRANGEMENTS  FOR  TEACHDfa 

OBSTETRICS  AND  GYNAECOLOGY  IN  THE 

MEDICAL  SCHOOLS. 


I.— INTRODUCTION. 


1.  In  1869  the  General  Medical  Council  included  Midwifery 
among  the  subjects  necessary  for  a  professional  education.  In 
1871,  a  Committee  of  the  Council  recommended  that  "the 
course  in  midwiferj^  should  be  extended  and  that  every  candidate 
for  a  licence  should  be  required  to  attend  not  less  than  20 
labours."  In  1885,  midwifery  was  defined  as  including  "  diseases 
peculiar  to  women  and  new-born  children."  In  1888,  the 
Council  made  the  following  Recommendation  in  regard  to  the 
teaching  of  midwifery  : — 

"  That  every  student  should  be  required  to  attend  for  three  monthB 
the  indoor  practice  of  a  lying-in  liospital,  or  to  liave  been  present  at  not 
less  than  12  labours,  at  least  three  of  which  he  should  have  conducted 
personally,  under  the  direct  supervision  of  a  registered  practitioner. 

The  Recommendation  was  subjected  to  some  criticism  but  was 
re-afifirmed  by  the  Council  in  1891.  In  November  1895,  the 
Education  Committee  of  the  Council,  under  the  Chairmanship 
of  Dr.  Tuke,  were  requested  to  consider  and  report  upon  this 
Recommendation  and,  as  a  result  of  their  dehberations,  the 
Council  passed  the  following  amending  Resolution  in  June  1896  : — 

"  That  in  regard  to  midwifery  practice  to  be  required  for  candidates  for 
licences  to  practise  it  is  desirable  that  the  alternative  to  three  months' 
attendance  on  the  indoor  practice  of  a  Ijang-in  hospital  be  in  future  defined 
as  follows  : — 

"or  to  have  been  present  at  not  less  than  20  labours,  at  least  five  of 
which  shall  have  been  conducted  throughout  under  the  direct  supervision 
of  a  registered  practitioner. 

The  Committee  arrived  at  the  conclusions  expressed  in  the 
Resolution  after  consulting  licensing  bodies  and  schools  of 
medicine  and  considering  the  rephes  received,  as  weU  as  a 
petition  from  the  Coimcil  of  the  British  Medical  Association 
which  recommended  that  a  student  should  personally  conduct 
at  least  30  confinements  under  the  direct  supervision  of  a 
registered  practitioner.  It  appeared  that  the  requirements  of 
the  majority  of  licensing  authorities  were  framed  in  excess  of 
the  Councils  Recommendations;  five  demanded  evidence  of 
attendance  on  30  cases,  six  on  20  cases  and  four  on  12  cases, 
the  requirements  of  the  Scottish  Universities  and  Conjoint 
Board  being  the  least  exacting. 

2.  The  Committee  interpreted  the  "  direct  supervision " 
referred  to  in  the  Recommendations  of  1889  as  implying  that 
the  labours  had  been  conducted  in  the  presence  of  the  practitioner, 
who  was  thus  in  a  position  to  give  actual  clinical  instruction 
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on  the  three  cases  mentioned  during  all  the  stages,  and  who 
coiild  further  attend  with  the  student  during  the  whole  puerperal 
period  and  give  instruction  in  the  aft«r-treatment  of  mother 
and  child.  They  considered  that  the  alternative  conditions  of 
three  months  attendance  on  the  practice  of  the  maternity 
hospital,  or  of  being  present  at  a  given  number  of  cases  under 
the  supervision  of  a  registered  practitioner,  were  disproportionate, 
and  that  adequate  systematic  instruction  was  more  likely  to  be 
obtained  by  the  former  method.  Alter  full  consideration  they 
decided  that  the  minimum  number  of  cases  to  be  attended  should 
be  raised  to  20,  believing  that  if  the  conditions  they  advised 
were  faithfully  compKed  with  the  standard  of  the  practical 
teaching  of  midwifery  would  be  placed  more  nearly  on  an  equal 
footing  with  medicine  and  surgery. 

3.  It  may  be  noted  that  there  is  no  suggestion  that  students 
might  observe  and  not  personally  conduct  a  proportion  of  their 
oases,  while  no  question  of  corapetition  with  pupil  midwives 
could  arise  at  this  date. 

4.  In  May  1905  the  Council  appointed  a  Committee  under  the 
Chairmanship  of  Sir  John  Williams  to  enquire  into  the  teaching 
of  midwifery  as  a,  whole.  After  a  careful  review  of  the  facts 
submitted  by  the  various  licensing  bodies  and  teaching  institu- 
tions consulted,  tliiij  Commi^'^^ee  came  to  the  conclusion  that  the 
Council's  Recommendation  m  regard  to  the  cases  which  should 
be  attended  by  a  student  was  not  being  complied  with  in  the 
majority  of  schools,  and  that  even  if  the  course  of  study  recom- 
mended were  in  itself  sufficient,  yet  since  its  requirements  were 
not  complied  with  there  was  no  evidence  to  show  that  persons 
obtaining  qualifications  possessed  the  requisite  knowledge  and 
skill  for  the  effiiient  practice  of  midwifery.  The  Conunittee, 
therefore,  advised  that  no  student  should  be  allowed  tc  attend 
cases  of  labour  until — 

(i)  he  has  filled  the  posts  of  clinical  clerk  and  surgical  dresser; 
(ii)  has  attended    a    course    of   lectures  on   midwiferv',  surgery  and 
medicine ;   and 

(iii)  has  given  undivided  attendance  upon  the  indoor  practice  of  a 
l}in.g-in  hospital  or  the  Ijing-in  wards  of  a  general  hospital  for  at  least 
one  month  and  has  therein  been  properly  instructed  in  the  conduct  of 
cases  of  labour. 

The  Council  drafted  Recommendations  in  accordance  with  these 
findings,  which  were  submitted  in  May  1906  to  the  teacldng  and 
examining  bodies  concerned  for  their  observations.  As  a  result 
of  criticism  the  Recommendations  were  modified  and  were 
finally  issued  in  November  as  follows  : — 

"(1)  Every  student  before  commencing  the  study  of  practiced 
midwiferj'  shall  be  required  to  have  held  the  oflPices  of  clinical  medical 
clerk  and  surgical  dresser,  and  to  have  attended  a  course  of  lectvues  in 
medicine,  surgery  and  midwiferj'. 

"  (2)  Every  student  shall  be  required  either — 

"  (a)  To  have  regularly  attended  the  indoor  practice  of  a  hnng-in 
hospital  for  a  period  of  three  months;   and  to  have  recei\'>ed  therein 


practical  instruction  in  the  conduct  of  labour,  under  the  personal 
supervision  of  a  medical  officer,  And  thereafter  conducted  20  cases 
of  labour  under  official  medical  supervision ;  or 

"  (6)  To  have  conducted  noL  JoSS  than  20  cases  oi  labour,  subject 
to  the  following  conditions  :— 

"  To  have,  during  one  month,  given  regular  daily  attendance  upon 
the  indoor  practice  of  a  lying-in  hospital,  or  the  lying-in 
wards  of  a  general  hospital ;  and  to  have  therein  conducted 
oasea  of  laboiar  under  the  persoriftl  superN-ision  of  a  medical 
ofijc»?r  of  the  hospital,  who  shall,  when  satisBed  of  the  student's 
competence,  authorise  him  to  conduct  outdoor  ceises  under 
official  medical  su2jer\  ision. 

"  (3)  No  certificate  that  the  student  has  conducted  the  above- 
mentioned  20  cases  of  laboiir  siiould  be  accepted  unless  it  is  given 
by  a  member  of  the  staff  of  a  Ijnng-iu  hospital  <jr  of  the  maternity 
charity  of  a  general  hospital  or  of  a  dispensary  hailing  an  adequate 
obstetric  sta5. 

5.  The  coiruneuts  of  the  British  Medical  Jourrial  on  these 
Recommendations  are  interesting  as  indicating  the  professional 
attitude  towar<ltt  the  teaching  of  midv^ifory  at  that  time.*  It 
was  considered  that,  although  excellent  in  theoiy,  the  suggest^ed 
arrangements  were  impracticable,  at  any  rate  in  I.ondon,  and 
that  insistence  upon  them  might  cripple  the  London  medical 
schools  ]>y  driving  students  to  other  schools  where  adequate 
midwifery  provision  could  be  made  more  easiij'  than  in  London. 
Further,  the  establishment  of  l^'ing-m  beds  might  cause  the  large 
outdoor  maternity  charities  to  disappear.  Therefore,  a  strong 
plea  was  made  for  the  avoidance  of  premature  action. 

6.  The  Midwives  Act  for  England  and  Wales  was  passed  in 
1902  and  came  int'O  force  in  1908,  and  from  that  time  onward 
there  has  inevitably  heen  increasing  competition  between  medical 
students  and  pupil  midwives  for  attendance  upon  maternity 
cases  available  for  teaching  piuposes.  The  difficulty  has  been 
accentuated  by  a  fall  in  the  number  of  potential  cases  siiice  1911 
when  the  institution  of  matemit}^  benefit  under  the  National 
Health  Insurance  Act  made  it  possible  for  many  women  to  pay 
a  doctor  or  midwife  who  would  formerly  have  been  content  to 
be  treated  through  a  maternity  charity.  Strict  adherence  to 
the  Recommendations  has,  therefore,  not  be-en  altogether  easy 
to  obtain,  and,  although  progress  wa,s  made,  most  medical  schools 
did  not  pufc  them  fully  into  practice. 

7.  In  1922  the  General  Medical  Council  had  under  consideration 
the  medical  curriculum  as  a  whole  and  passed  certain  Resolutions 
relating  to  Professional  Education  to  come  .  into  operation  on 
January  1st,  1923.  As  regards  midwifery  and  diseases  of  women, 
it  is  laid  down  that  instruction  should  be  given  during  a  period 
of  at  least  two  terms,  comprising  (i)  courses  of  systematic  instruc- 
tion in  the  principles  and  practice  of  obstetrics  and  gynascology ; 
(ii)  lectures  or  demonstrations  in  clinical  obstetrics  and  gj^naacology 
and    attendance    on    in-patient    and    out-patient   gj^nsecological 


*  "  The  Teaching  of  Midwifery",  British  Medical  Journal,  December 
15th,  1006. 
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practice ;  and  (iii)  ante-natal  conditions  and  infant  hygiene. 
Further,  after  attending  the  courses  of  systematic  instruction  in 
the  principles  and  practice  of  surgery  and  of  obstetrics  every 
student  should  give  continuous  attendance  on  obstetrical  hospital 
practice  under  the  supervision  of  a  competent  officer  for  a  period 
of  three  months,  during  one  month  of  which  he  should  perform 
the  duties  of  an  intern  student  in  a  lying-in  hospital  or  ward ; 
he  should  attend  during  the  period  20  cases  of  labour  \mder 
adequate  supervision.  Extern  or  district  maternity  work  should 
not  be  taken  until  the  student  has  personally  delivered  at  least 
five  cases  in  the  lying-in  hospital  or  ward  to  the  satisfaction  of 
his  teacher. 

8.  The  General  Medical  Council  made  at  the  same  time 
Recommendations  in  respect  of  the  Professional  Examinations. 
They  advised  that  at  least  three  years  should  intervene  between 
the  date  of  passing  the  examination  in  anatomy  and  physiology 
and  that  of  admission  to  the  final  examination  in  medicine, 
surgery  and  midwifery,  and  that  these  three  portions  of  the 
final  examination  should  not  be  further  sub-divided  into  sections 
which  may  be  entered  for  or  passed  separately.  The  final 
examination  should  include  clinical  and  practical  examinations 
in  midwifery  and  gynaecology,  (which  may  be  passed  before  the 
close  of  the  fifth  academic  year  of  medical  study,)  or,  if  a  clinical 
examination  be  not  held,  duly  attested  records  of  the  work  done 
must  be  presented  to  the  examiners  for  assessment  at  the  final 
examination. 

9.  From  these  Resolutions  it  is  clear  that  the  General  Medical 
Council  have  assigned  to  midwifery  and  gynaecology  a  status 
equal  to  that  of  medicine  and  surgery,  and  that  they  expect 
similar  care  to  be  taken  in  securing  effective  instruction  in  all 
three  subjects.  It  is  interesting  to  note  that  midwifery  and 
liiseaNses  of  women  are  dealt  with  together  as  one  subject  and 
that  definite  reference  is  made  to  the  teaching  of  ante-natal  care 
and  infant  hygiene. 


II.— NOTES  ON  THE  ORGANISATION  OF  TEACHING 

OBSTETRICS   AND   GYNAECOLOGY  AT 

CERTAIN   MEDICAL  SCHOOLS. 

(i) 
Birmingham  University  Medical  SchooL 

Medical  Staff. — Dr.  Thomas  Wilson  is  University  Professor 
of  Midwifery  and  Diseases  of  Women.  Dr.  Purslow  is  University 
Lecturer,  and  Mr.  Beckwith  Whitehouse  is  Assistant  to  the 
Chair. 

Clinical  teaching  at  Birmingham  is  given  mainly  at  two 
hospitals,  the  General  and  the  Queen's.  When  Dr.  Wilson  retired 
from  the  staff  of  the  General  Hospital  he  was  succeeded  by  Mr. 
Whitehouse  as  Obstetrical  Officer.  There  is  a  gynsecological 
tutor.  Ml-.  Danby.  At  this  hospital  there  are  14  gynaecological 
beds  and  an  Out-Patient  Department,  but  no  midwifery  beds 
or  midwifery  district  at  the  present  time.  At  the  Queen's  Hospital 
the  Obstetrical  Officer  is  Mr.  Lewis  Graham.  There  are  11 
gynaecological  beds  and  three  maternitj^  beds.  There  is  also  a 
midwifery  district. 

Students. — During  their  fourth  year  students  attend  lectures 
in  gynaecology  and  midwdfery  and  they  attend  the  Maternity 
Hospital  for  one  month.  During  their  fifth  year  they  do  three 
months'  clinical  gynsecology  and  one  month  district  midwifery. 

Lectures. — Professor  Wilson  lectures  on  midwifery  twice 
weekly  during  the  autumn  and  spring  terms  and  on  gynaecology 
twice  weekly  during  the  autumn  term.  Mr.  Wliitehouse  holds 
classes  of  instruction  during  the  winter  and  summer  sessions. 

GyncBCology, 

At  the  General  Hospital  students  are  appointed  as  clerks  for 
tliree  months  and  attend  the  wards  daily  during  that  period. 
Mr.  Whitehouse  gives  clinical  instruction  in  the  wards  and  in 
the  Out-Patient  Department,  and  a  clinical  lecture  once  a  month. 
Mr.  Danby  holds  a  class  for  senior  students  once  a  week.  Out- 
patients are  seen  by  Mr.  Whitehouse  once  a  week  and  by  Mr. 
Danby  twice  a  week.  At  the  Queen's  Hospital  ]\[i\  Lewis  Graham 
attends  daily.  He  gives  clinical  teaching  in  the  w^ards  twice  a 
week,  operates  twice,  attends  gynaecological  out-patients  twice 
and  the  ante-natal  clinic  once,  in  addition  to  holding  various 
tutorial  classes. 

Midwifery. 

During  the  month  at  the  Maternity  Hospital  students  attend 
20  clinical  lectures  given  by  a  member  of  the  regular  staff  and 
must  see  at  least  six  women  delivered  :  they  do  not  undertake 
practical   work   themselves.     During   their   fifth   year   students 
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attend  the  Queen's  Hospital  Maternity  district  for  one  month. 
Cases  are  attended  by  students  only  and  are  not  shared  with 
pupil  midwives.  The  House  Surgeon  goes  to  the  first  few  cases 
with  a  view  to  teaching.  Students  go  in  pairs  and  are  always 
accompanied  by  one  of  the  two  experienced  nurse  midwives 
attached  to  the  Hospital.  These  mid^vives  assist  the  students 
but  are  subordinate  to  them  and  do  no  deliveries.  Equipment  is 
provided  from  the  Hospital.  IVIr.  Graham  is  available  for  difficult 
cases,  which  may  be  admitted  to  the  Hospital  or  attended  in 
their  homes. 

Puerperal  infection  may  be  admitted  to  the  septic  ward  at 
the  Queen's  Hospital,  but  is  usually  sent  to  the  Women's  Hospital, 
which  is  not  available  for  students. 

Two  years  ago  Professor  Wilson  was  appointed  Consulting 
Gynaecologist  to  the  Dudley  Road  Infirmary  with  a  view  to 
organising  a  teaching  unit.  He  has  at  present  32  gynaecological 
beds,  12  V.D.  beds,  35  maternity  beds,  a  Pathological  Depart- 
ment with  a  well-equipped  clinical  laboratory  for  purposes  of 
observation  and  research,  and  an  Out-Patient  Department. 
For  the  last  eighteen  months  the  fourth-year  students  have 
attended  for  three  months,  and  there  has  been  an  average  of 
12  to  14  clinical  clerks,  who  will  subsequently  take  the  usual 
clinical  work  during  the  fifth  ycc-r.  Dr.  Wilson  hopes  before 
long  to  obtain  from  the  Universit}'^  tai  adequate  staff  such  as  will 
enable  the  department  at  Dudley  Road  to  be  formally  recognised 
for  teaching  purposes. 

(ii) 

Bristol  University  Medical  School. 

Medical  Staff. — Dr.  Walter  Swayne  is  Professor  of  Obstetrics 
and  Director  of  Clinical  Obstetrics  (including  Gynaecology).  The 
post  of  Director  of  Clinical  Obstetrics  is  new,  and  would  not 
necessarily  be  held  by  the  Prof essoi .  The  Director  is  entitled  to 
use  any  patients  in  either  of  the  two  hospitals  for  teaching 
purposes.  Dr.  Statham  is  University  Lecturer  in  Clinical 
Obstetrics  and  Obstetric  Physician  to  the  Royal  Infirmary,  where 
he  succeeded  Dr.  Swayne.  Mr.  Rayner  is  also  University 
Lecturer  in  Obstetrics,  and  is  Assistant  Physician  Accoucheur  to 
the  General  Hospital.  The  Plegistrar  at  the  Infirmary  is  a  hospital 
officer,  and  is  not  concerned  with  teaching  unless  he  is  specially 
appointed  as  a  recognised  teacher  by  the  University.  There  is 
an  obstetric  house  surgeon  at  the  Infirmary  and  at  the  General 
Hospital. 

Clinical  work  is  taken  at  the  Royal  Infirmary  or  the  General 
Hospital.  Students  give  their  whole  time,  except  for  attendance 
at  lectures,  &c.,  and  are  divided  fairly  equally  between  the  two 
hospitals.  Tlie  Infirmary  ha«  18  gynaecological  beds  and  24 
maternity  beds.  Students  spend  three  months  in  the  gynaeco- 
logical ward,  a  fortnight  in  the  maternity  wards,  and  a  month  on 
the  midwifery  district.     Tlie  General  Hospital  has  a  ward  of  22 


beds  used  for  maternity  and  gynaecological  cases,  as  well  as  about 
20  gj-neecological  beds.  Students  attending  this  hospital  give 
three  months  to  gynaecology  and  one  month  to  midwifery.  The 
midwifery  may  be  taken  concurrentlj"^  with  gynaecology.  Owing 
to  a  defect  in  drafting  tlxe  University  Regulations  there  is  nothing 
at  present  to  prevent  the  period  of  instruction  in  midAvifery  and 
gynaecology  nuining  concurrently ;  an  amendment  of  the  regula- 
tions is  shortly  to  be  made  which  will  prevent  this  happening  in 
future. 

Lectures. — During  the  summer  term  Mr.  Rayner  lectures  on 
practical  midwifery.  This  is  a  preliminary  course  which  must 
be  taken  by  all  students  before  beginning  their  obstetrical  work. 
During  the  autumn  and  spring  terms  Professor  Swaj-ne  lectures 
tliree  times  a  week,  and  deals  mainly  with  elementary  gynaecology 
and  midwifery.  Special  additional  lectures  on  advanced  subjects 
are  given  before  the  final  examination. 

Gynaecology. 

At  the  Infirmary  students  take  their  gynaecology  or  their 
midwifery  first,  according  to  convenience.  Dr.  Statham  visits 
regularly  for  operating  and  ward  teaching,  and  attends  out- 
patients tmce  weekly.  Somewhat  similar  arrangements  are 
made  at  the  General  Hospital,  and  Professor  Swajnie  gives 
additional  clinical  teaching  at  both  institutions. 

Midwifery . 

Both  the  Infirmary  and  the  General  Hospital  have  training 
schools  for  midwives,  and  the  students,  therefore,  share  cases 
with  the  pupil  midwives.  Every  case  is  attended  by  a  pupil  and 
a  student,  the  student  being  regarded  as  the  doctor,  and  usually 
watching  the  pupil  deliver  the  case.  Students  see  a  large  number 
of  cases,  but  actually  deliver  few. 

There  is  an  ante-natal  clinic  at  the  Infirmary  wliich  students 
attend.  At  the  General  Hospital  maternity  patients  come  to 
"  book  "  at  the  Gjniaecological  Out-patient  Department. 

Cases  of  puerperal  infection  are  sent  to  isolation  wards,  which 
are  available  at  both  hospitals,  and  can  be  followed  up  by  students 
if  they  choose  to  do  so. 

Venereal  Disease. — Professor  Swayne  is  in  charge  of  the 
women's  V.D.  clinic  at  the  Infirmary,  and  all  gynaecological 
students  attend.     Maternity  patients  are  referred  here. 

Infant  Welfare  Centre. — There  is  an  Infant  Welfare  Department 
at  the  Infirmary-  in  charge  of  Dr.  Clarke,  a  physician  of  the 
hospital,  but  under  Dr.  Swayne's  supervision  for  this  pui-pose. 
AH  babies  born  in  the  hospital  or  on  the  district  must  be  seen 
during  the  first  10  days  by  a  medical  officer,  and  attendance  at 
the  department  is  encoiu-aged.  Midwifery  students  are  expected 
to  attend. 


A  scheme  for  the  organisation  of  a  clinical  unit  in  obstetrics 
haa  been  generally  approved  by  the  Senate  of  the  University,  but 
has  not  been  put  into  operation.* 


(Ill) 

Durham  University  Medical  School,  Newcastle. 

Medical  Staff. — Professor  Ranken  Lyle  is  University  Professor 
and  is  gynaecologist  to  the  infirmary.  Mr.  Murray  is  assistant 
gynaecologist  to  the  infirmary,  and  is  lecturer  in  midwifery  and 
gynaecology  at  the  College  of  Medicine. 

Clinical  gynaecology  is  taken  at  the  infirmary,  which  has  26 
gynaecological  beds  and  a  separate  out-patient  department.  Mid- 
wifery is  taken  at  the  maternity  hospital. 

*  The   scheme  diafted  by  Dr.  Swayne  is  as  follows  : — 

1.  Chair  to  be  endowed  on  basis  of  1  giiinea  per  hour  of  time  devoted 
to  duties.     If  v/hole  time,  from  1,200Z.-2,000Z.  per  annum. 

2.  Three  assistants,  viz.  : 

(a)  Senior; 
(6)  Second; 

(c)  Junior — to  be  of  rank  of  Lecturer,  Senior  and  .Junior  Demon- 
strators respectively. 

Salary  ;    1st  Assistant,  \  to  f  of  Professor. 
2nd  x\ssistant,  5  to  |  of  Professor. 

3rd  Assistant,  full  time,  not  less  than  400Z.,  to  be  appointed 
for  a  specified  term. 

3.  Laboratory  Assistant. 

A  pathologist,  and,  if  possible,  a  bio-chemist  specially  attached 
to  the  Department,  to  be  detailed  by  the  Professors  of  Pathology 
and  Chemistry  respectively. 

Equipment. 

\.  Lecture  theatre,  with  epidiascope  and  lantern. 

2.  Laboratory. 

3.  Room  for  operative  and  practical  demonstration  on  still-born  and 
on  phantoms. 

4.  Clinical  material. 

{Note. — Pure  academic  teaching  is  valueless  unless  conjoined  with 
clinical  instruction.  The  real  University  work  in  coiuiection  with  the 
Chair  involves  research  and  post-gi'aduate  study  which  cannot  be  properly 
ceurried  out  by  such  arrangements  as  at  present  obtain.) 

Expenses. — Staff. 

Depend  ou  number  of  hours  given  by  members  of  at^fi  other  than 
whole -time  staf^. 

Departinentai. 

1.  Laboratory  need  not  be  large  but  should  be  adequate  for  research. 

2.  Clinical  material — suggest  that  University  mighl  reasonably  bear 
a  proportion  of  costs  unless  negotiations  provide  otherwise. 

Clinical  requirements  require  a  service  which  should  be  as  large  as 
possible,  a  suitable  number  of  beds  would  be  60,  divided  between  mid- 
wifery and  gynaecology  in  fairly  equal  proportions. 
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Students  take  their  lectures  during  the  fourth  year,  and  their 
practical  gynaecology  in  the  fifth  year.  Students  detailed  to 
gynaecology  are  divided  into  two  groups,  each  of  which  attends 
once  a  week  in  the  out-patient  department  and  in  the  operating 
theatre.  They  usually  give  three  months'  part-time  to  this  work, 
and  they  rauat  attend  during  one  month. 

Lectures. — 30  lectures  on  midwifery  are  given  in  the  autumn 
term  of  the  fourth  year  by  the  Professor,  and  30  lectures  on 
gynaecology  during  the  spring  term  by  Mr.  Murray.  During  the 
three  months  before  the  final  examination  tutorial  classes  are 
held  twice  a  week  by  the  Professor  and  Mr.  Murray  alternately. 

Gyncecology. 

Most  of  the  teaching  is  carried  on  in  the  out-patient  depart- 
ment, which  is  attended  by  the  Professor,  Mi".  Murray  and  the 
Registrar  twice  a  week.  Minor  gynaecological  operations  are 
carried  out,  and  clinical  demonstrations  are  given  here  and  not 
in  the  wards. 

Midwifery. 

The  maternit}'  hospital  is  old-fashioned  and  overcrowded. 
Dr.  Lyle  is  well  aware  of  its  shortcomings,  and  for  some  years 
has  made  great  efforts  to  secure  more  adequate  accommodation, 
in  consequence  of  which  the  hospital  is  shortly  to  be  moved  to 
better  premises.  Dr.  Ruxton,  Dr.  Mabel  Campbell,  and  Mr. 
Murray  are  physicians  to  the  hospital  and  take  duty  for  one 
month  in  turn.  Students  must  be  resident  at  the  hospital  for 
one  month.,  and  they  must  attend  the  ward  clinics  for  two 
months  more.  Daily  ward  clinics  are  held  three  times  a  week 
by  members  of  the  visiting  staff,  and  twice  by  the  house  surgeon. 
Although  the  hospital  is  a  training  school  for  midwives,  students 
are  required  personally  to  conduct  20  cases,  five  of  which  must 
be  taken  in  hospital  before  they  go  on  the  district.  An  ante-natal 
clinic  is  held  twice  a  week,  and  is  attended  by  students. 

(iv) 
Leeds  University  Medical  School. 

Medical  Staff. — The  responsibility  for  gynaecology  and 
obstetrics  is  divided.  The  Professor  of  Midwifery,  Dr.  Croft,  is 
not  on  the  staff  of  the  Royal  Infirmary,  and  from  the  University 
point  of  view  is  concerned  only  with  midwifery  teaching.  The 
University  Lecturer  in  Gynaecology,  Mr.  Oldfield,  is  Gynaecologist 
to  the  Infirmary,  and  has  no  responsibility  as  regards  midwifery. 

Clinical  teaching  in  gynaecology  is  carried  out  at  the  Infirmary, 
which  has  about  20  gynaecological  beds  and  a  well-equipped 
Out-Patient  Department.  The  Women's  Hospital,  with  53 
gynaecological  beds,  is  not  recognised  by  the  University,  and  is, 
therefore,  not  available  for  teaching.  Practical  midwifery  is 
taken  at  the  Maternity  hospital,  which  has  about  75  beds. 
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Students  take  theii*  lectures  during  the  fourth  year,  and  during 
the  fifth  year  spend  three  months  in  clinical  midwifery  and 
obstetrics.  The  two  subjects  are  taken  concurrently  and,  as  they 
are  under  the  supervision  of  different  teachers,  the  arrangement 
is  apt  to  be  inconvenient. 

Lectures. — Midwifery  lectures  are  given  by  Professor  Croft 
three  times  a  week  during  the  second  term  of  the  fourth  year. 
Gynaecological  lectures  are  given  by  Mr.  Oldfield  twice  a  week 
during  the  third  term. 

Gyncecology. 

Eight  to  twelve  dressers  are  appointed  for  three  months. 
Mr.  Oldfield  visits  twice  a  week  for  clinical  ward  teaching,  twice 
for  operations,  and  once  for  out-patients.  Students  are  expected 
to  attend  regularly  when  not  visiting  a  maternity  case. 

Midwifery. 

The  Maternity  Hospital  has  about  75  beds,  but  the  accommo- 
dation is  not  adequate  to  the  demand  made  upon  it,  and  various 
structural  improvements  are  now  under  consideration.  Pro- 
fessor Croft  is  one  of  four  Honorary  Physicians  who  take  duty 
in  rotation,  but  he  has  no  ex-oficio  position  as  Professor  of 
Midwifery. 

About  a  year  ago  the  University  appointed  an  Obstetric 
Tutor  to  act  as  Resident  Medical  Officer  to  the  Hospital  on 
condition  that  half  his  time  was  spent  in  teaching  students. 
No  resident  accommodation  is  available  for  midwifery  students, 
and  the}^  share  cases  with  pupil  mid'wives,  attending  cases  first 
in  hospital  and  later  on  the  district.  Students  have  opportunities 
of  seeing  a  considerable  number  and  variety  of  cases,  but  the 
number  of  actual  deliveries  conducted  by  them  appears  some- 
what small.  An  ante-natal  clinic  is  held  once  a  week  at  the 
Maternity  Hospital  and  is  attended  by  the  Honorary  Physician 
on  duty. 

Puerperal  Infection  can  be  accommodated  in  a  ward  at  the 
Maternity  Hospital. 

Venereal  Diseafie. — Out-patients  are  seen  once  a  week, 
usually  by  the  Resident  Medical  Officer,  who  gives  specific 
treatment.  There  is  a  ward  to  which  such  cases  can  be  admitted 
for  ante-natal  observation. 

(V) 

Liverpool  University  Medical  School. 

Medical  Staff. — Mr.  Blair  Bell  is  University  Professor  of 
Obstetrics  and  Gynaecology,  and  is  also  Gynaecologist  to  the 
Infirmary.  Dr.  Hendry  is  University  Lecturer,  and  also  Assistant 
Obstetrician  and  Gynaecologist  to  the  Infirmary.  Mr.  Gemmell, 
Dr.  Leith    Murray  and    Dr.    Willett   are    Lecturers    in    Clinical 
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Oynwoology  arid  Surgeons  to  the  Hospital  for  Women.  Miss 
Ivena,  Surgeon  to  the  Stanley  Hospital,  is  also  a  Lecturer  in 
Clinical  Gynaecology. 

Z^<ure.s.— Professor  Blair  Bell  lectures  three  times  weekly 
during  the  autumn  and  spring  terms  to  aU  students;  these 
lectures  cover  the  main  points  in  midwifery  and  gynaecology. 
He  also  lectures  on  two  days  a  week  in  the  summer  term  to 
advanced  students.  Clinical  and  ward  teaching  is  given  at  the 
different  Hospitals,  and,  in  addition,  tutorial  classes  are  held  all 
the  year  round  in  pathology  and  general  revision  preparatory  to 
examinations. 

Clinical  work. — Gynaecology  is  taught  at  the  Royal  Infirmary, 
the  Women's  Hospital  and  the  Stanley  Hospital.  The  Infirmary 
has  at  present  two  wards,  one  with  about  14  beds  for  Gynae- 
cological cases,  one  with  five  beds,  mainly  for  ante-natal  patients, 
and  three  side  wards.  There  is  a  separate  theatre  for  gynae- 
cological operations  and  an  admirable  Out-Patient  Department, 
In  addition,  the  department  possesses  a  museum  largely  used 
for  teaching  purposes,  with  a  lecture  theatre  and  new  small 
laboratories,  &c.,  for  research.  There  is  also  a  new  animal  house. 
The  Hospital  for  Women  has  59  beds,  which  are  divided  between 
three  sui'geons,  each  of  whom  operates  once  a  week,  makes  ward 
rounds,  and  attends  the  Out-Patient  Department.  The  Registrar- 
Tutor  assists  with  teaching.  Gynaecology  at  the  Stanley  Hospital 
is  in  charge  of  Miss  Iveiis,  who  operates  once  a  week,  attends 
out-patients  once  a  week,  and  gives  a  ward  cUnic.  Gynaecological 
tutorial  classes  are  also  held. 

Students  spend  three  months  during  their  fifth  year  in 
gynaecological  dressing  at  one  of  the  recognised  hospitals. 
During  this  time  they  attend  out-patients,  ward  clinics,  &c.,  but 
do  not  at  present  see  ante-natal  or  infant-welfare  work. 

Midwifery. 

Lectures,  as  weU  as  tutorial  and  regular  clinical  teaching,  are 
given  at  the  Royal  Infirmary.  The  practical  work  may  be  done 
at  the  Liverpool  Maternity  Hospital  or  at  some  other  lying-in 
institution.  The  Maternity  Hospital  has  25  beds  and  a  large 
out-patient  district.  There  are  four  Honorary  Surgeons,  including 
Professor  Blair  Bell,  who  are  on  duty  for  three  months  at  a  time 
and  who  visit  for  emergencies  and  give  clinical  teaching.  There 
is  an  Ante -Natal  Clinic  held  daily  which  may  be  attended  by 
students,  who  have  opportunities  of  seeing  all  obstetrical  opera- 
tions which  occur  during  tlieir  period  of  residence.  The  students 
live  in  a  hostel  and,  I  understand,  that  they  usually  endeavour 
to  attend  the  minimum  number  of  cases  in  as  short  a  time  as 
possible,  and  preferably  during  vacation.  As  the  Hospit«,l  is 
primarily  a  Training  School  for  Mid  wives,  the  students  must 
share  their  cases  with  the  pupil  midwives,  and  they  actually 
deliver  only  a  small  proportion  (two  or  three)  of  the  20  cases  for 
which  they  are  signed  up. 
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Professor  Blair  Bell  is  not  satisfied  with  the  existing  anange- 
ments,  and  is  engaged  in  re-organising  the  teaching.  The  money 
has  been  secured  to  build  a  new  block  at  the  Royal  Infirmary, 
containing  an  X-ray  Department,  a  ward  for  20  patients,  and 
two  operating  theatres  with  anaesthetic  rooms,  &c.  This  new 
accommodation  will  be  used  for  gynaecology  and  the  present 
gynaecological  accommodation  converted  into  a  maternity  depart- 
ment. It  is  hoped  thus  to  create  a  gynaecological  and  obstetric 
unit  with  40  to  45  beds.  Mr.  Blair  Bell  has  arranged  with  the 
Faculty  that  students  attending  the  Infirmary  will  spend  three 
months  whole  time  in  this  department  and  will  take  both  their 
ynsecology  and  their  midwifery  during  this  period.  It  is  hoped 
hat  each  student  will  be  on  night  duty  for  a  fortnight  in  residence . 
All  students  will  be  obliged  to  attend  hospitals  for  three  months 
dressing  in  gynaecology  and  midwifery,  taken  together,  but  for 
the  present  the  Royal  will  be  the  only  hospital  where  the  two 
.subjects  are  combined,  including,  it  is  hoped,  ante-natal  and 
^nfant  welfare  clinics.  The  Royal  Infirmary  will  be  able  to 
■Accommodate  about  40  students  a  year. 

(VI) 

Charing  Cross  Hospital  Medical  School. 

Medical  Staff. — Dr.  Watts  Eden  and  Dr.  Lockyer  form  the 
Visiting  Medical  Staff.  Dr.  Eden  is  in  charge  of  the  Department 
and  visits  regularly  for  ward  teaching  and  operations.  Dr. 
Lockyer  shares  the  gynaecological  ward  and  is  responsible  for  the 
teaching  of  midwifery.  There  is  also  a  Registrar-Tutor  who 
is  a  relatively  senior  officer.  The  Registrar  undertakes  tutoria 
teaching  and  gives  demonstrations  in  the  wards  and  Out-Patient 
Department,  takes  students  for  their  first  maternity  and  gynae- 
cological cases  and  is  in  charge  of  the  Ante-Natal  Department. 
There  is  a  resident  Obstetric  Officer,  who  assists  in  the  Out- 
Patient  Department  and  on  the  midwifery  district. 

Lectures. — Systematic  lectures  are  given  during  the  autumn  and 
spring  terms  by  Dr.  Eden  and  Dr.  Lockyer.  There  is  a  continuous 
tutorial  class  held  by  the  Registrar  twice  a  week  during  the  whole 
year,  intended  specially  for  students  within  six  months  of  the 
exaDiination. 

Students  must  spend  one  month  in  the  gynaecological  ward, 
during  which  time  they  attend  gynaecological  and  ante-natal 
out-patients.  They  also  imdertake  their  district  midvsdfery 
during  this  period  :  two  students  at  a  time  being  accommodated 
in  quarters  provided  by  the  hospital.  In  addition  to  this  month 
of  in-patient  work  they  must  attend  the  Out-Patient  Department 
during  a  period  of  two-months. 

Oyncecology. 

There  is  a  ward  of  18  beds  and  an  adjoining  small  operating 
theatre    which    also    serves    for    clinical    demonstrations.     Out- 
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patients  are  seen  in  the  ordinary  department.  Dr.  Eden  and 
Dr.  Lockyer  visit  regularly  t%\ice  a  week;  once  mainly  for  opera- 
tions and  once  for  ward  teaching.  Students  have  opportunities 
of  examining  under  an  anaesthetic.  The  Out-Patient  Department 
under  Dr.  Lockyer  offers  adequate  facilities  for  experience  in 
examination. 

Midu-ifery. 

No  maternity  beds  are  available,  but  Dr.  Eden  has  a  call 
on  8  beds  in  a  medical  ward  which  can  be  used  for  ante-natal  cases. 
Comphcated  midwifer}'^  cases  may  be  admitted  to  the  gynae- 
cological ward.  An  Ante-Natal  Clinic  is  held  once  a  week  and  is 
usually  in  charge  of  the  Registrar.  There  is  a  small  Maternitj' 
district  incormection  with  the  hospital,  but  as  this  is  insufficient 
to  give  all  studerits  facilities  for  district  midwifery,  arrangements 
liave  been  made  for  most  of  them  to  spend  a  fortnight  at  one  of 
the  l\dng-in  hospitals,  such  as  Queen  CharlotteS;  York  Road 
or  City  Road.  The  fortnight  at  the  Maternity  Hospital  almost 
invariably  follows  clerking  in  the  gynaecological  ward,  so  that 
as  district  midwifery  is  taken  coincidently  with  this  clerking 
most  students  have  already  some  experience.  No  pupil  mid- 
wives  are  trained,  but  two  maternity  nurses  are  provided  who 
undertake  pre-natal  and  post-natal  visiting  in  addition  to  assisting 
the  student  at  the  time  of  the  confinement. 

The  provision  of  an  adequate  maternity  ward  is  now  under 
consideration  by  the  Governing  Body  of  the  Hospital. 

(vii) 
King's  College  Hospital  Medical  Sciiool. 

Medical  Staff.— Dt.  Hugh  Playfair  is  in  charge  of  the  whole 
Department.  Dr.  Giiliat  is  in  charge  of  the  Gynaecological 
Out-Patient  Deparcnieiit,  but  has  also  a  certain  number  of  beds. 
The  Obstetric  Registrar  and  Tutor,  Dr.  McAUister,  is  responsible 
for  systematic  teaching  in  regard  to  midwifery  and  for  the  Ante- 
Natal  Department,  as  well  as  for  the  ordinary  duties  of  the 
Registrar.  A  house  surgeon  is  attached  to  the  Department,  and 
is  available  for  the  minor  difficulties  of  labour  which  occur  in 
the  district. 

Students  must  spend  six  months'  whole  time  in  the  Department 
of  Midwifery  and  CTynaecology. 

Lectures. — Dr.  Playfair  lectures  four  times  a  week  on  mid- 
wifery during  the  summer  term,  and  Dr.  Giiliat  lectures  twice  a 
week  on  operative  obstetrics. 

Gyyicecology. 

An  excellent  24-bed  ward,  v/ith  a  large  balcony,  is  set  aside 
for  gynaecology,  but,  unfortunately,  the  finances  of  the  Hospital 
do  not  admit  of  more  than  12  beds  being  occupied.     There  is  a 
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separate  operating  theatre  and  two  private  wards*.  The  Out- 
patient Department  is  well-planned  and  equipped.  Dr.  Playfair 
visits  twice  a  week  for  operations  and  ward  teaching,  and  on  one 
of  these  days  he  sees  in  the  Out-Patient  Department  patients 
who  have  previously  been  operated  on  in  the  hospital.  Dr. 
Gilliat  also  visits  twice  weekij-  and  gives  clinical  teaching.  Out- 
patients are  held  tvvice  a  week  and  occasional  examinations  are 
conducted  under  an  ansesthetic. 

Midwifery. 

A  24-bed  ward,  with  a  large  balcony,  is  used  for  maternity 
cases,  and  there  is  a  properly  equipped  labour  room,  nurser\%  &c. 
An  ante-natal  clinic  is  held  twice  weekly  by  the  registrar  for 
patients  who  desire  to  be  attended  by  the  hospital.  The  midwifery 
district  is  not  so  extensive  as  might  be  wished,  but  the  neighbour- 
hood is  not  altogether  suitable  for  building  up  an  extern 
practice. 

Students  must  spend  one  month  in  the  ward  and  on  the 
district,  and  during  this  time  they  live  in  the  hospital.  During 
the  remainder  of  the  period  devoted  to  this  subject  they  are 
encouraged  to  attend  rcgularh'-  in  the  ward  and  to  see  all  cases 
which  occur.  Practical  midwifery  is  carefully  taught  by  the 
obstetric  registrar,  who  personally  supervises  the  conduct  of  at 
least  two  deliveries  for  each  student.  Students  deliver  in  gloves, 
aiid  internal  examinations  and  ope  itive  measures  are  reduced  to 
a  minimum.  Ante-natal  patients  are  admitted  to  the  maternity 
ward  for  observation ;  post-natal  septic  complications  are  sent  to 
the  isolation  ward  or  the  gynaecological  ward. 

Students  called  to  a  case  of  district  midwifery  usually  go  in 
pairs  and  refer  to  the  house  surgeon  or  the  obstetric  registrar 
when  a  difficulty  arises. 

(viii) 
London  Hospital  Medical  School. 

Medical  Stuff. — Dr.  Russell  Andrews,  Mr.  Eardley  Holland 
and  Mr.  Gordon  Luker  form  the  Visiting  Medical  Staff; 
Dr.  Andrews  is  in  charge  of  the  whole  Department,  but  is  raainlv 
concerned  with  gynaecology.  The  gynaecological  beds  are  divided 
amongst  these  three  in  varying  proportions,  and  IMr.  Holland 
and  Mr.  Luker  conduct  the  ante-natal  and  gjiiaecological  out- 
patient departments.  There  is  a  Mhole-time  obstetric  registrar 
tutor  who  assists  ^\dth  ante-natal  and  other  out-patients,  conducts 
tutorial  classes  and  helps  with  clinical  teaching.  There  'are  Wo 
resident  house  surgeons,  the  senior  of  whom  is  attached  to  the 
wards  and  the  junior  to  the  midwifery  district. 

Lectures. — These  are  given  three  times  a  week  during  the 
summer  session  by  Mr.  Holland  or  Mr.  Luker,  and  deal  with  the 
main  points  in  midwifery  and  gynaecology.  They  also  hold 
three  short  courses  a  year  each  in  obstetric  operations  and  in 


gynaecological  pathology.  Tutorial  classes  are  held  four  times 
a  year  by  the  obstetric  registrar  for  students  about  to  take  their 
final  examination. 

Students  must  devote  three  months'  whole  time  service  to 
gynaecology  and  one  month  to  district  midwifery.  During  the 
first  month  they  attend  the  lying-in  wards  daily  and  do 
in-patient  and  out-patient  gynaecological  clerking.  During  the 
second  month  they  take  practical  midwifery  on  the  district, 
and  during  the  third  and  fourth  months  return  to  the  gynaeco- 
logical wards  and  Out-patient  Department. 

Gyiicecology. 

There  should  be  33  beds  in  two  wards,  but  only  24  beds  are 
available  at  present,  and  the  pressure  on  the  beds  is  considerable, 
though,  fortunately,  many  patients  are  able  to  be  transferred 
soon  after  operation  to  a  convalescent  home  at  Reigate  to 
complete  their  recovery.  A  small  operating  theatre  is  attached 
to  the  wards,  and  out-patients  are  seen  in  the  ordinary  Out- 
patient Department.  Students  attend  the  ward  rounds  Avitli  the 
visiting  staff.  Clinical  teaching  is  given  on  special  cases  in  the 
theatre.  The  Out-patient  Department  is  well  attended,  and  there 
is  no  difficulty  in  securing  sufficient  practice  in  examination. 

Midivifery. 

There  are  nine  midwifery  beds  especially  provided  for  giving 
instruction  to  nurses,  in  addition  to  a  Midwifery  district. 
Students  are  now  alJowed  some  share  in  the  in-patient  mateiTiity 
work,  and  the  district  cases  are  shared  between  pupil  midwives 
and  students  about  equally,  patients  beiQg  allowed  to  choose 
whether  they  prefer  a  "nurse  "  or  a  "  doctor."  Before  taking 
practical  midwifery  students  must  attend  an  elemeritary  course 
in  obstetrics.  Five  to  six  students  are  allotted  to  the  district  for 
a  month,  and  during  this  time  they  live  in  hospital.  They  are 
conducted  to  their  first  three  cases  by  the  junior  resident,  who 
also  supervises  their  work  in  the  wards. 

All  patients  who  desire  to  be  attended  must  visit  the  ante- 
natal clinic  which  is  in  charge  of  Mi".  Holland  and  Mr.  Luker. 
Here  students  have  ample  opportuiiity  of  examining  pre-maternity 
cases. 

Puerjjeral  Fever. — ^There  is  a  special  ward  of  six  beds  in  the 
isolation  block  for  cases  of  severe  puerperal  infection,  and  students 
have  an  opportunity  of  observing  them, 

(ix) 

London  (Royal  Fi*ee  Hospital)  School  of  Medicine  for 

Women. 

Medical  Staff. — A  cliidcal  unit  in  obstetrics  and  gpiaecology 
was  established  in  1921  under  the  direction  of  Dr.  Louise  3lcIlroy, 
who  at  the  same  time  was  appointed  Professor  of  Obstetrics  and 
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Gynaecology  by  the  London  Universitj'.  Professor  Mcllroy  ^vas 
appointed  for  five  years'  whole  time,  private  practice  being 
disallowed,  and  two  full-time  assistants,  Dr.  Gertrude  Dearnley 
and  Dr  Charlotte  Houlton,  were  appointed  for  periods  of  three 
and  two  years  respectively.  A  registrar -pathologist  is  attached 
to  the  unit  and  her  ser^'ices  are  shared  between  the  hospital  and 
the  medical  school.  There  are  also  three  house  surgeons,  one 
for  the  wards  at  the  Royal  Free,  one  is  in  charge  of  the  Marl- 
borough Maternity  Home,  and  the  third  is  responsible  for  the 
midwifery  district.  These  appouitments  are  made  for  six 
months  and  the  officers  have  seldom  had  previous  special 
mid^Aifery  experience. 

Teaching  facilities. — At  the  Royal  Free  there  are  23  gynaeco- 
logical beds  and  11  lying-in  beds,  also  a  separate  theatre,  labour 
room,  etc.,  and  adequate  out-patient  accommodation  (there  are 
also  nine  gynaecological  beds  at  the  hospital  which  are  independent 
of  the  unit  and  in  charge  of  Mrs.  Vaughan  Sawyer).  At  the 
Marlborough  ]\Iaternity  Home  there  are  28  midwifery  beds  and 
five  beds  for  maternity  cases  complicated  by  V.D.,  with  labour 
wards,  out-patient  department,  etc.,  and  one  isolation  room  "with 
two  beds.  Thus  there  are  69  beds  in  all  available  for  teaching 
purposes.  A  small  clinical  laboratory  can  be  used  for  the 
examination  of  M'ard  specimens  and  a  certain  amount  of  research 
work,  but  the  routine  pathological  investigations  are  carried 
out  in  the  pathological  department  of  the  hospital. 

The  director  is  generally  responsible  for  the  whole  work  of 
the  unit  and  takes  personal  charge  of  a  lO-bed  ward  at  the  Royal 
Free  Hospital  in  which  gynsecologicai  and  ante -natal  cases  are 
accommodated.  She  is  also  in  charge  of  tlie  maternity  ward  of 
the  Royal  Free.  The  other  gynaecological  beds  and  the  Marl- 
borough Maternity  Home  are  in  charge  of  the  two  assistants. 
Dr.  Mcllroy  attends  g^'ngecological  out -patients  once  a  week 
mainly  to  deal  with  cases  referi'ed  by  doctors  for  consultation. 
The  assistants  are  responsible  for  the  remaining  out-patient 
duty. 

None  of  the  senior  staff  is  resident  at  the  hospital,  but  Dr. 
Dearnley  and  Dr.  Houlton  hve  near  at  hand  in  order  that  they 
may  readily  be  summoned  for  emergency  cases  by  day  or  night. 

Students.— All  students  at  the  school  take  their  midwifery 
under  the  unit,  but  not  all  can  take  their  gynaecology  in  this 
way,  some  being  attached  instead  to  Mrs.  Vaughan  Sawyer  at 
the  Royal  Free  or  a  member  of  the  staff  of  the  Elizabeth  Garrett 
Anderson  Hospital.  Students  give  three  months  whole  tijne 
to  gynaecology  and  two  months  to  midwifery,  one  month  of  which 
is  spent  at  the  ]\Iarlborough  Home  and  the  second  month  on  the 
district  ^nd  in  attendance  at  the  Royal  Free  maternity  ward. 

Lectures. — Professor  ^Mcllroy  lectm-es  once  a  week  dui'ing  the 
spring  and  autumn  terms  and  deals  with  certain  BpeciaJ  subjects 
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in  gynsecology  oir  midwifery.  The  assistant  directors  are 
respon;ul)le  for  tutorial  teaching,  and  four  series  of  20  classes  are 
iiold  during  the  year;  eacli  assistant  gives  10,  one  taking  mid- 
wifery, the  other  gynaecologj'.  A  preliminary  class  on  midwifery 
is  held  once  a  term  by  a  member  of  the  senior  staff  iii  rotation, 
and  a  weekly  class  in  operative  midwifery  is  given  by  the  director. 
Mrs.  Vaughan  .Sawyer  gives  10  lectures  on  gyna3Cology  during 
the  summer  term. 

Gynaecology. 

Gpi?ecological  clerks  take  cases  under  the  director  or  the 
assistants.  Operations  are  performed  three  times  a  week.  The 
director  and  assistants  make  a  separate  round  of  their  own 
patients  once  a  week,  when  clinical  demonstrations  are  given. 
Students  attend  the  Out-patient  Department  anrl  carry  out  their 
own  clinical  testing.  During  this  time  they  also  see  major 
obstetrical  operations. 

Midwifery. 

Eight  students  are  assigned  to  midwifery  every  month  and 
must  spend  two  consecutive  months  in  this  work.  During  this 
time  they  live  in  a  hostel.  At  the  Marl|3oro\igh  Home  students 
taught  their  practical  normal  midwifery  by  the  house  surgeon 
in  charge,  who  supervises  and  demonstrates  every  case.  No 
operative  work  is  carried  out  without  permission  from  the 
assistant  on  duty,  to  whom  all  difticult  cases  are  reported. 
Students  use  gloves  for  all  deliveries;  one  or  more  rectal  exami- 
nations are  made,  but  vaginal  examinations  are  the  exception; 
Regular  ward  clinics  are  given  by  the  assistants  and  students  on 
midwifery  duty  have  access  to  the  wards  at  any  time. 

An  ante-natal  clinic  is  held  twice  a  week  at  the  Marlborough 
Home,  and  also  a  post-natal  clinic  for  patients  v/ho  are  asked  to 
attend  one  month  after  delivery.  Similar  cUnics  are  held  at  the 
Royal  Free. 

The  midwifery  district  is  in  the  immediate  charge  of  a  house 
surgeon  under  the  supervision  of  the  two  assistants.  Students 
usually  go  in  pairs,  they  use  gloves  and  take  sterilised  equipment 
with  them,  ,  The  house  surgeon  supervises  the  first  two  case 
and  visits  every  case  once  ;  but  if  a  confinement  has  been  normal, 
she  does  not  go  w4th  the  student,  as  it  is  thought  de,>jirable  that 
the  students  should  take  definite  responsibiUty  for  their  own 
cases  and  that  the  preliminary  teaching  in  the  hospital  has 
sufficiently  fitted  them  to  do  this.  Each  student  keeps  records 
of  her  cases. 

Puerperal  Infection. — The  only  isolation  accommodation  avail- 
able is  the  ward  at  the  Marlborough  Home,  where  patients  are 
admitted  in  charge  of  the  registrar. 

Ophthalmia  Neonatorum,  is  sent  to  St.  Margaret's  Hospital  if 
it  occurs.     Argyrol  or  collosol  silver  is  used  as  a  prophylactic. 
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Venereal  Disease. — Five  beds  at  the  Marlborough  Home  are 
available  for  venereal  cases,  and  students  have  an  opportunity 
of  attending  and  observing  these. 

Infant  Welfare  Centre. — There  is  co-operation  with  the  Infant 
Welfare  Department  of  the  hospital,  and  students  have  oppor- 
tunities of  attending  a  centre. 

(^) 
Middlesex  Hospital  Medical  School. 

Medical  Staff. — The  visiting  staff  includes  Mr.  Comyns 
Berkeley  and  Mr.  Bonney.  Mr.  Berkeley  is  in  charge  of  the  whole 
department.  He  has  all  the  gynaecological  beds,  except  three,  in 
the  maternity  ward,  and  is  ultimately  responsible  for  the  teaching 
of  obstetrics.  Mr.  Bonney  has  three  gynaecological  beds  and 
conducts  out-patients  twice  a  week,  and  is  responsible  for  the 
Extern  Maternity  Department. 

There  is  an  obstetric  registrar,  which  is  a  relatively  senior 
appointment,  who  has  definite  teaching  duties  in  connection 
with  the  Out-patient  Department  and  attends  all  the  gj-nsecolo- 
gical  operations.  A  resident  obstetric  house  surgeon  assists 
in  the  gynaecological  ward,  and  is  responsible,  under  Mr.  Bonney, 
for  the  midwiferj^  district. 

Lectures. — Mr.  Berkeley  lectures  on  midwifery  during  the 
summ-er,  and  on  gj^naecology  during  the  summer  and  winter 
terms.  Tutorial  classes  are  held  by  the  registrar  fom*  times  a 
year,  and  operative  midwifery  is  included  in  this* course. 

Students  must  spend  three  months  in  attendance  at  the 
Gynaecological  Out-patient  Department,  but  in-patient  dressing 
is  optional,  and  few  have  taken  this  work.  This  is  stated  to 
be  due  to  the  fact  that  the  General  Medical  Council  have  not, 
until  now,  insisted  on  students  domg  in-patient  gynaecological 
dressing.  Under  the  new  regulations,  gynaecological  dressers  are 
to  be  appointed,  and  will  examine  all  their  cases  in  the  ward 
or  after  the  patient  is  under  an  anaesthetic  in  the  operating 
theatre.  Students  also  spend  one  month  doing  midwifery  partly 
in  the  ward  and  partly  on  the  district,  unless  they  prefer  to  take 
their  cases  at  a  Lying-in  Hospital. 

GyncecoJogy. 

Thp  gynaecological  ward  has  20  beds,  but  is  apparently  made 
little  use  of  bj^  the  students.  Out-patients  are  seen  in  the  ordinary 
out-]\ntirnt  department,  and  students  seem  to  have  ample  oppor- 
tunities for  making  examinations.  The  students  attached  to  the 
post  are  considered  first,  other  students  in  attendance  being 
given  cases  to  examine  if  there  are  sufficient. 

Midwifery. 

There  are  maternity  wards  containing  12  beds,  which  are 
shared  by  students  and  pupil  mid\\dve8.     They  are  in  charge  of 
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a  sister  midwife,  who  is  responsible  for  teaching  the  pupils,  but 
not  directly  for  teaching  the  students.  Students  are  expected 
t<)  deliver  four  cases  and  to  see  eight  before  coming  on  the 
district,  this  work  being  supervised  by  the  obstetric  house 
surgeon,  who  has  not  necessarily  any  special  experience  in 
midwifery.  The  students  attend  classes  and  demonstrations  in 
the  maternity  ward  once  a  week,  given  by  the  obstetric  surgeon. 

The  midwifery  district  is  not  sufficiently  extensive  to  provide 
adequately  for  all  students  as  well  as  the  pupil  midwives.  This, 
however,  is  not  due  so  much  to  the  size  of  the  district  as  to  the 
fact  that  nowadays  so  many  women  prefer  to  be  coniined  in  the 
various  lying-in  charities.  If  the  Middlesex  Hospital  had  more 
maternity  beds  they  could  probably  be  filled  easily,  without 
noticeably  diminishing  the  number  of  patients  attended  on  the 
district.  Most  of  the  cases  in  1921  (294)  were  delivered  by 
students.  There  is  no  special  extern  resident,  and  the  obstetric 
house  surgeon  goes  to  the  first  out-door  case  with  a  student, 
aft-er  which  he  goes  alone,  sending  back  for  help  if  necessary. 
Two  students  are  on  extern  duty  at  a  time  and  live  in  the  hospital. 
There  they  have  an  opportunity  of  seeing  all  abnormal  deliveries 
in  the  maternity  ward,  and  are  given  clinical  teaching.  A  good 
many  students  prefer  to  take  their  midwifery  at  a  lying-in 
hospital. 

An  Ante-Natal  Clinic  is  held  twice  a  week  by  the  obstetric 
house  surgeon,  and  students  have  opportunities  of  attending  if 
they  wish. 

A7i  Infant  Welfare  Centre  is  held  once  a  week  by  the  physician 
to  the  children's  department,  and  students  have  opportunities 
of  attending  if  they  wish. 

Puerperal  Fever  is  received  in  the  isolation  ward  of  the 
hospital,  or  sent  to  the  puerperal  fever  beds  at  the  Marylebone 
Infirmary. 

(xi) 

St.  Bartholomew's  Hospital  Medical  School. 

Medical  Staff.— The  Visiting  Staff  includes  the  Physician 
Accoucheur,  Dr.  Herbert  Williamson ;  the  Physician  Accoucheur 
with  charge  of  out-patients,  Dr.  John  Barris;  and  the  .Assistant 
Physician  Accoucheur,  Dr.  Malcolm  Donaldson.  Dr.  Williamson 
is  Head  of  the  Department,  but  is  mainly  responsible  for 
Gj'nsecoiogy.  He  operates  twice  a  week  and  holds  clinical 
demonstrations.  Dr.  Barris  assists  with  gj'nsecology  and  is  in 
charge  of  the  gynaecological  out-patients  and  the  Ante-Natal 
Clinic.  Dr.  Donaldson  acts  as  assistant  and  is  in  charge  of  the 
midwifery  district.  In  addition,  there  is  a  Demonstrator  of 
Midwifery  (a  school  appointment),  who  gives  preliminary  teaching 
in  obstetrics,  holds  tutorial  classes  and  assists  with  out-patients ; 
a  chief  assistant  (a  hospital  officer)  who  combines  the  duties  of 
Registrar  and  Pathologist,  a  resident  medical  assistant,  who  acts 
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as  house  surgeon  and  assists  with  out-patients ;  a  non-resident 
medical  assistant,  who  is  on  duty  from  9  a.m.  to  6  p.m.,  is  avail- 
able for  difficult  midwifery  cases  and  assists  with  out-patients; 
and  an  extern  midwifery  assistant  appointed  for  tlu*ee  months, 
who  is  in  charge  of  the  midwifery  district. 

Lectures.  —  Systematic  lectures  in  both  midwifery  and 
gynaecology  are  held  all  the  year  round.  These  lectures  are 
shared  by  the  three  visiting  physicians.  Each  lectures  for  one 
term  in  gynaecology  and  for  one  term  in  obstetrics  and  gives 
20  lectures  during  the  year. 

Students  are  obliged  to  give  five  months'  whole  time  to 
obstetrics  and  gynsecology.  They  spend  one  month  in  the 
maternity  ward,  one  on  the  district  and  three  months  as 
gynaecological  clerks. 

Oyncpxology. 

Thijty  beds  are  available  and  there  is  a  separate  theatre  which 
is  used  for  operations  and  clinical  demonstrations.  There  is  a 
special  Out-Patient  Department  which  is  exceptionally  well 
arranged.  Gynsecology  may  be  taken  before  or  after  midwifery, 
and  students  give  whole  time  to  work  in  the  wards  and  attendance 
at  the  Out-Patient  Department.  Regular  clinical  teaching  is 
given  in  the  wards  or  theatre. 

Midwifery. 

There  are  17  maternity  beds  and  a  properl}^  equipped  labour 
ward,  etc.  Every  student  must  have  attended  midwifery 
lectures  before  he  takes  duty  in  the  maternity  ward,  and  a  pre- 
liminary class  in  midwifery  which  is  held  once  a  month.  One 
student  in  rotation  is  on  night  duty  for  half  a  week,  during  which 
time  he  lives  in  the  hospital.  Each  student  delivers  about  five 
cases  on  an  average  during  the  month  and  is  able  to  see  many 
more,     iiegular  clinical  instruction  is  given  twice  a  week. 

Whenever  possible  students  take  their  district  midwifery 
after  spending  a  month  in  the  ward.  The  extern  assistant  goes 
to  the  first  case  with  them.  Every  student  is  supplied  with  a 
sterilised  drum  containing  towels,  a  go\\'n  and  swab ;  he  delivers 
in  gloves.     No  pupil  midw^ives  are  trained  on  the  district. 

Midwifery  clerks  attend  the  Ante-Natal  Clinic  once  a  week. 
Examination  of  patients  is  thorough  and  systematic. 

Most  students  take  their  midwifery  at  the  hospital,  but  a 
lew  take  part  of  it  iit  Queen  Charlotte's  or  the  City  of  Lonoon 
Hospital. 

(xii) 

St.  George's  Hospital  Medical  School. 

During  the  war  men  students  practically  disappeared  from 
St.  George's  Hospital  and  the  Medical  School,  therefore,  is  now 
again  being  built  up.  Not  many  students  have  yet  matured 
lor  clinical  midwifery  and  gynsecology  and  the  organisation  is 
therefore  still  somewhat  incomplete. 
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Medical  Staff. — Dr.  Darwall  Smith  is  in  charge  of  the  depart- 
ment and  carries  out  part  of  the  teaching  in  gynrecology.  Dr. 
Roy  is  in  charge  of  the  Out-Patient  Department  and  the  mid- 
wifery district,  but  has,  in  addition,  three  g3''n8Bcological  beds. 
The  Obstetric  Registrar  is  responsible  for  the  Ante-Natal  Depart- 
ment and  for  tutorial  classes.  The  Resident  Obstetric  Officer 
acts  as  house  surgeon  in  the  gynaecological  ward  and  is  in  charge 
of  the  extern  district. 

Lectures. — Dr.  Darwall  Smith  lectures  in  midwifery  dunng  the 
summer  term  and  in  gynaecology  during  one  winter  session. 
Dr.  Roy  also  lectures  on  gynaecology  during  one  winter  term 
and  on  practical  midwifery  in  the  summer  term.  Tutorial 
classes  are  held  by  Dr.  Roy  and  the  Obstetric  Registrar. 

Gynoecology. 

Twenty-one  gynaecological  beds  are  available  and  a  small 
theatre  opening  out  of  one  of  the  wards  can  be  used  for  minor 
operations  and  examinations.  Major  operations  are  done  in  the 
ordinarj^  surgical  theatre.  The  Out-Patient  Department  is 
small,  but  plans  for  a  new  department  adequate  in  size  are  under 
consideration.  Dr.  Darwall  Smith  makes  two  ward  rounds  a 
week  and  Dr.  Roy  takes  a  considerable  share  in  clinical  teaching. 
Out-patients  are  seen  by  Dr.  Roy  twice  a  week  and  gynaecological 
clerks  and  midwifery  students  are  expected  to  attend  regularly. 

Midwifery. 

There  are  no  maternity  beds  in  the  hospital.  An  ante-natal 
clinic  is  held  once  a  week  :  numbers  have  been  small,  but  are 
gradually  increasing.  The  midwifery  district  is  extensive,  but, 
owing  to  lack  of  students,  cases  have  been  to  some  extent  dis- 
couraged and  the  number  of  patients  is  not  at  present  adequate 
for  the  fuU  number  of  students.  Two  students  take  district 
midwifery  at  a  time  and  live  in  the  hospital.  No  pupil  midwives 
are  trained  by  the  hospital.  Gloves  are  not  used  for  ordinary 
cases  :  protargol  is  used  for  the  eyes  of  new-born  babies  as  a 
routine  prophylactic.  Abnormal  cases  can  be  admitted  to  the 
gynaecological  ward.  Plans  for  the  establishment  of  a  Mater- 
nity Department,  which  will  include  a  Ijdng-in  ward  (10  beds), 
a  waiting  ward  (two  beds),  a  labour  ward,  nursery,  milk  kitchen, 
etc.,  are  now  under  consideration,  and  there  is  every  prospect  of 
the  scheme  coming  into  operation  during  the  current  year. 

Ptcerperal  infection  or  venereal  disease  can  be  received  into 
the  isolation  ward  of  the  hospital. 

(xiii) 

St.  Mary's  Hospital  Medical  School. 

Medical  Staff. — Mr.  Stevens  and  Mr.  Aleck  Bourne  are  jointly 
in  charge  of  the  department.  Mr.  Stevens  visits  the  wards 
(13  beds)  twice  a  week  for  teaching  and  operating.     He  makes 
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one  visit  a  week  to  the  maternity  ward  (10  beds)  for  teaching. 
Mr.  Bourne  attends  gynaecological  out-patients  tmce  a  week  and 
teaches  from  2  tiJl  4.  He  also  visits  the  maternity  ward  once 
a  week  for  teaching,  and  has  charge  of  two  beds  in  the  gynaeco- 
logical wards.  The  Registrar  (Mr.  L.  G.  Phillips)  is  in  charge  of 
the  Ante-Natal  Department,  in  which  he  teaches  on  one  or  two 
mornings  per  week,  and  is  responsible  for  all  tutorial  and  revision 
work.  The  midwifery  district  is  under  the  charge  of  Mr.  Bourne 
who  attends  difficult  cases  when  called.  There  are  two  resident 
medical  officers,  the  junior  being  in  charge  of  the  district. 

Studerits. — All  students  are  required  to  spend  three  months 
as  gjnisecological  clerks.  The  lectures,  clinics  and  duties  of  this 
appointment  absorb  nearly  the  whole  of  their  time.  In  addition 
to  attendance  on  gynaecological  patients  they  are  able  to  see 
maternity  cases  in  the  maternity  ward  and  ante-natal  out-patients. 
The  gynaecological  clerkship  is  usually  followed  by  one  month  of 
practical  midwifery  either  on  the  district  or  at  Queen  Charlotte's 
Hospital.  The  women  students  who  formerly  took  their  mid- 
wifery at  the  Royal  Free  Hospital  now  almost  all  do  it  at 
St.  Mary's  or  Queen  Charlotte's  Hospital. 

Lectures. — Systematic  lectures  dealing  with  midwifery  and 
gynaecology  are  given  fom'  times  a  week  during  the  summer 
term  by  Dr.  Stevens.  Tutorial  classes  are  held  by  the  Registrar 
three  times  a  week,  four  separate  ecu-ses  being  given  during  the 
year. 

Gyncecology. 

Thirteen  beds  are  available  for  gynaecology.  Operations  are 
done  in  the  general  surgical  theatre.  Dr.  Stevens  gives  clinical 
demonstrations  on  cases  prepared  for  operation,  and  students 
have  opportmiities  of  examining  such  patients  mider  an 
anaesthetic.  Clinical  teaching  is  also  given  in  the  wards,  and 
students  have  adequate  opportunities  of  examining  patients  both 
here  and  in  the  Out-Patient  Department  and  of  receiving  clinical 
instruction. 

Midwifery. 

A  maternity  ward  with  seven  beds  is  available  and  used 
mainly  for  abnormal  cases  and  primiparae.  A  similar  ward  is 
used  as  a  labour  room.  Unfortunately,  the  whole  of  the  accom- 
modation originally  intended  for  maternity  cases  cannot  be  so 
utilised  on  accomit  of  financial  stress.  Ante-natal  patients  are 
seen  in  the  Out-Patient  Department  three  times  a  week  by  the 
Registrar.  The  midwifery'  district  is  not  at  present  adequate  to 
provide  for  the  whole  of  tlie  students,  but  it  is  being  extended. 
There  is  no  specia.'  hostel  for  midwifery  students  and  they  take 
it  in  turn  to  be  on  duty  in  the  maternity  ward.  Students  taking 
extern  midwifery  must  live  ^^dthin  a  mile  of  the  hospital.  There 
are  no  pupil  midwives,  and  students  have  the  right  to  all  cases. 
As  a  rule  a  student  delivers  several  cases  during  his  three  months' 
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gjniaecological  clerking.  The  teaching  of  normal  midwifery  is 
largely  in  the  hands  of  the  obstetric  resident,  but  both  Dr.  Stevens 
and  Mr.  Bourne  give  regular  clinical  teaching  in  the  ward.  The 
student  goes  to  his  first  district  case  with  a  senior  colleague 
unless  he  happens  to  have  had  no  in-patient  experience,  when  the 
Obstetric  Officer  would  accompany  him.  This  officer  visits  all 
cases  after  delivery  and  is  sent  for  in  emergency.  The  student 
has  a  minimum  of  20  cases  and  usually  delivers  between  20  and  30. 
About  half  the  students  prefer  to  go  to  Queen  Charlotte's 
Hospital. 

An  arrangement  has  recently  been  made  with  Queen 
Charlotte's  Hospital  whereby  this  hospital  will  receive  the  whole 
of  St.  Mary's  students  (up  to  36  per  annum)  for  a  fortnight's 
instruction  in  practical  midwifery  at  no  extra  tuition  costs  to 
the  student.  The  new  arrangement  is  to  begin  in  November  1 923. 
In  addition  to  this  short  mtensive  course,  during  which  the 
students  will  live  on  the  premises  at  Queen  Charlotte's,  it  is 
hoped  to  provide  them  with  the  usual  month's  practical  work  on 
the  St.  Mary's  Hospital  district  to  be  taken  out  after  concluding 
the  course  at  Queen  Charlotte's  Hospital. 

(xiv) 
St.  Thomas's  Hospital  Medical  School. 

Medical  Sta-ff. — Dr.  Fairbairn  is  in  charge  of  the  whole  depart- 
ment and  visits  regularly  for  operations  and  ward  teaching  in 
midwifery  and  gynaecology.  He  is  on  duty  in  the  Obstetrical 
Department  one  week  in  six.  Dr.  Hedley  is  responsible  for  some 
gynaecological  beds  and  for  the  Out-Patient  Department  and  is 
on  duty  on  the  obstetrical  w^ard  three  weeks  out  of  six.  Mr. 
Wyatt  havs  gj'naecological  beds  and  attends  out-patients  as  well 
a'^  the  Ante-Natal  Clinic ;  he  is  on  duty  in  the  Obstetrical  Depart- 
ment two  weeks  out  of  six.  In  addition,  there  is  a  Registrar 
who  undertakes  tutorial  revision  classes  three  times  a  year,  and 
two  resident  house  surgeons,  one  of  whom  is  in  charge  of  the 
maternity  ward  and  midwifery  district  and  attends  the  i\.nte- 
Natai  Clinic,  while  the  senior  works  in  the  gynaecological  ward 
and  Out-Patient  Department. 

Students  spend  one  month  in  the  maternity  ward  during  which 
time  they  attend  the  Ante-Natal  Clinic,  a  fortnight  on  the  mid- 
wifery district  and  six  weeks  in  the  Gynaecological  Department. 
Thus  they  give  a  minimum  of  three  months  whole-time  work  to 
the  combined  subject.  It  is  hoped  that  this  period  will  be 
extended  later  on. 

Lectures. — There  is  a  course  of  systematic  lectures  from 
January  to  June  which  covers  the  main  points  in  midwifery  and 
gynaecolog3\  Most  of  the  lectures  are  given  by  members  of  the 
visiting  staff,  assisted  by  the  anatomist,  physiologist,  path- 
ologist, etc. 
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Oyncecology. 

A  ward  of  28  beds  ia  reserved  for  gjniaecology.  Regular  clinical 
teaching  is  given  lq  this  ward  or  in  a  small  side  room  adjoining. 
Students  have  ample  opportunities  for  examining  patients  in 
the  Out-Patient  Department  and  in  the  ward,  where  they  also  gain 
experience  of  examinations  under  an  anaesthetic. 

Midwifery. 

There  is  a  maternity  ward  containing  22  beds,  which  is  used 
mainly  for  abnormal  cases  and  primiparae,  pre-maternity  cases 
being  sent  to  the  gynaecological  ward.  About  500  deliveries 
take  place  in  the  ward  every  year,  and  there  are  two  labour  rooms, 
a  nursery,  receiving  room,  etc.  Both  this  ward  and  the  gjTiaeco- 
logical  ward  have  large  balconies. 

During  the  six  weeks  of  midwifery  duty  students  live  in 
lodgings  near  the  hospital.  One-third  of  the  students  on  the  post 
are  on  duty  for  a  month  in  turn  in  the  maternity  ward,  and 
students  not  actually  on  duty  are  summoned  to  abnormal  cases. 
(Students  share  the  cases  with  pupil  mid^\ives  and  the  teaching 
of  the  management  of  normal  labour  is  largely  in  the  hands  of 
the  experienced  sister-midwife  in  charge  of  the  ward.  Clinical 
demonstrations  by  the  senior  staff  are  held  three  times  a  week 
in  the  maternity  ward.  Students,  in  fact,  begin  by  learning  the 
management  of  labour  as  it  would  be  conducted  by  a  midwife, 
and  having  learnt  that  pass  on  to  midwifery  as  a  whole,  normal 
or  abnormal,  as  taught  by  the  obstetrician  to  the  future  prac- 
titioner. Dr.  Jevvesbury  Visits  once  a  week  to  see  all  newborn 
infants  and  teaches  on  methods  of  infant  care  and  feeding. 

About  two-thirds  of  the  district  cases  are  allocated  to  students. 
They  have  previously  had  instructr'on  in  the  ward  and  they  go  to 
their  district  cases  alone  and  send  for  help  when  necessary. 

A7t,  Ante-Natal  Centre  is  held  twice  a  week.  Students  attend 
this  department  while  taking  their  midwifery  and  are  taught 
systematic  examination  of  the  patients. 

Cases  of  puerperal  infection  are  admitted  to  the  isolation  block 
of  the  hospital. 

Patients  suffering  from  venereal  disease  are  treated  at  tlie 
V.D.  Clinic,  and  can  be  admitted  for  their  confinement  to  a  special 
ward  in  the  hospital  in  charge  of  the  distiict  sister-midwife. 

Infant  Welfare  Centre. — Students  are  encouraged  to  attend 
Infant  Welfare  Centres  under  Dr.  Jewesbury,  the  physician  for 
diseases  of  children. 

(XV) 

Guy's  Hospital  Medical  School. 

Medical  Staff.— Mr.  Bellingham  Smith  and  Mr.  Chappie  are 
the    visiting    obstetric     surgeons,     and    have     charge    of    the 
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gynaecological  and  maternity  wards.  The  beds  are  divided 
Equally  between  them,  and  each  attends  the  Out- Patient  Depart- 
ment once  a  week.  There  are  two  obstetric  registrars,  each  of 
whom  is  attached  to  one  of  the  surgeons ;  they  are  appointed 
for  a  period  of  two  years,  and  are  eligible  for  reappointment; 
they  are  required  to  live  at,  or  near,  the  College,  so  as  to  be 
readily  accessible,  and  each  registrar  is  engaged  in  regular  and 
definite  teaching.  They  are  also  responsible  for  the  efficient 
working  of  the  lying-in  charity,  and  are  in  chai'ge  of  the  Ante- 
Natal  Clinic.   There  are,  in  addition,  three  resident  house  surgeons. 

Lectures. — Systematic  lectures  in  gynaecology  and  obstetrics 
are  given  by  the  visiting  obstetric  surgeons. 

Students. — Obstetric  dressers  are  appointed  for  a  period  of 
six  months,  diuing  which  time  they  are  also  attached  to  the 
department  for  the  diseases  of  childi-en.  Of  this  time  they  spend 
four  months  in  whole -time  service  in  the  wards  and  midwifery 
district.  For  three  months  they  dress  in  the  gynaecological  ward 
and  attend  the  Out-Patient  Department ;  they  also  See  abnormal 
cases  in  the  lying-in  ward.  During  the  fourth  month  the  students 
do  district  midwifery  and  reside  in  the  College. 

Clinical  Teaching. — There  are  24  gynaecological  beds  and 
eight  lying-in  beds.  In  a  ward  close  by  there  are  14  children's 
beds  under  Dr.  Hector  Cameron.  There  is  a  smaU  theatre  for 
gynaecological  and  obstetric  operations,  and  a  labour  ward. 
Gj^naecological  out-patients  are  seen  in  the  ordinary  Out-Pa tieut 
Department.  An  Ante-Natal  Clinic  is  held  at  the  Salamons 
Centre  in  premises  adjoining  the  hospital. 

Midivife^y. 

A  midwifery  training  school  is  attached  to  the  hospital,  but 
only  trained  nurses  are  accepted  as  pupils,  and  theii  training  is 
kept  entirely  separate  from  that  of  the  medical  students.  Normal 
cases  in  the  lying-in  ward  are  attended  by  pupil  midwives,  and 
cases  on  the  district  are  divided  between  pupils  and  students. 
Each  student  gets  at  least  20  cases  on  the  district,  and  sometimes 
more.  Before  taking  district  midwifery,  students  must  attend 
four  classes  in  practical  obstetrics.  The  Obstetric  Resident 
accompanies  the  student  to  his  first  few  cases  and,  if  difficulty 
arises,  the  Obstetric  Registrar  is  called  in. 

Puerperal  Infection  can  be  admitted  to  three  beds  available 
for  septic  diseases,  and  would  be  in  charge  of  the  Obstetric 
Resident. 

Venereal  Disease. — The  treatment  of  women  patients  is  under 
Dr.  Moma  Rawlins,  who  is  assistant  to  the  obstetric  surgeons,  and 
acts  under  their  general  supervision. 

An  Infant  Welfare  Centre  for  healthy  children  is  held  at  the 
Salamons  Centre,  and  students  are  encouraged  to  attend. 
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(xvi) 

University  College  Hospital  Medical  School. 

Medical  Staff. — Dr.  Herbert  Spencer  and  Dr.  G.  F.  Blacker 
are  responsible  for  gynaecology  and  obstetrics,  and  divide  the 
in-patient  and  out-patient  work  between  them.  There  is  an 
Obstetric  Registrar,  who  is  a  relatively  senior  officer,  who  is  in 
charge  of  the  midwifery  district,  and  conducts  the  Ante-Natal 
Clinic.  There  are  also  two  house  surgeons,  one  for  intern  work, 
and  the  other  is  extern  officer  for  the  district.  There  are  at 
present  20  gynaecological  beds  and  eight  maternity  beds.,  which 
are  divided  between  two  visiting  physicians.  Out-patients  are 
seen  in  the  general  Out-Patient  Department  of  the  hospital. 

Students  must  give  at  least  three  months  to  midwifery  and 
gynaecology,  two  months  of  which  is  spent  in  the  gynaecological 
wards,  and  one  month  on  the  district :  during  this  time  they  are 
also  allowed  to  attend  the  medical  and  surgical  out-patient 
departments,  and  special  departments  as  occasion  permits. 

Lectures. — Dr.  Herbert  Spencer  gives  systematic  lectures  in 
midwifery  and  gynaecologj'  during  -the  summer  session,  and  Dr. 
Blacker  lectures  twice  a  week  all  the  year  round  in  a  less  formal 
way ;  he  also  gives  practical  demonstrations  as  a  prelimmary  to 
midwifery  teaching. 

Gynaecology. 

Students  spend  two  months  whole-time  in  the  gynaecological 
ward  and  Out-Patient  Department,  half  going  to  Dr.  Spencer  and 
half  to  Dr.  Blacker.  During  this  time  they  have  opportunities 
of.  seeing  obstetric  cases  and  operative  midwifer3^  They  have 
ample  opportunities  of  examining  patients  in  the  Out-Patient 
Department. 

3'Iidwifery. 

The  eight  maternity  beds  must  be  shared  with  pupil  mid  wives, 
and  therefore  all  students  are  not  able  to  do  in-patient  midwifery. 
The  district,  however,  is  of  ample  size,  and  provides  120  to  140 
cases  a  month.  Six  students  are  assigned  to  district  midwifery 
for  one  month  whole-time,  during  which  they  deliver  20  to  25 
cases  each.  They  live  in  a  students'  house,  and  must  previously 
attend  a  practical  course  under  Dr.  Blacker  and  have  seen  a 
certain  amount  of  midwifery  in  hospital.  They  go  to  their  first 
cases  with  the  house  surgeon,  and  the  Registrar  is  summoned 
if  •  .difficulty  arises.  Abnormal  cases  are  transferred  to  the 
hospital  whenever  practicable.  The  district  attended  bj'  students 
is  entirely  separate  from  that  attended  by  pupil  midwives. 

The  Ante-Natal  Centre  is  conducted  by  the  Registrar  and 
attended  by  midwifery  clerks. 

The  teaching  of  gynaecology  and  obstetrics  will  be  reorganised 
before  long,  when  the  accommodation  provided  by  means  of  a 
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grant  from  the  Rockefeller  Foundation  is  ready.  It  is  hoped 
that  there  will  be  60  heda^.  30  for  gynaecology  and  30  for  obstetrics, 
with  theatres,  labour  rooms,  etc.  There  will  be  wards  and  open- 
air  accommodation  for  the  treatment  of  septic  cases.  A  whole- 
time  director,  with  the  status  of  physician,  will  probably  be 
appointed ;  he  will  be  assisted  by  two  whole-time  officers,  the 
first  with  the  status  of  assistant  physician,  and  the  second 
somewhat  junior  in  rank.  It  is  suggested  that  the  director  and 
his  first  assistant  will  be  in  residence  alternately,  in  order  to 
ensure  the  adequate  teaching  of  the  management  of  normal 
midwifery  by  expert  obstetricians.  The  Registrar  and  house 
surgeons  will  also  be  resident.  Under  the  new^  conditions  students 
will  probably  be  expected  to  give  three  months'  whole  time  tO' 
g3'naecology  and  obstetrics,  instead  of  attending  other  departments 
in  their  spare  time,  as  at  present. 

(xvii) 

Westminster  Hospital  Medical  School. 

Medical  Staff. — Dr.  Drummond  Robinson  is  obstetric  physician, 
and  Dr.  Stanley  Dodd  is  assistant  obstetric  physician.  Dr. 
Robinson  is  in  charge  of  the  gjTiajcological  ward,  where  Dr.  Dodd 
has  occasional  cases  by  courtesy.  Dr.  Dodd  is  in  charge  of  the= 
Out-Patient  Department.  There  is  an  obstetric  registrar  and  a- 
resident  obstetric  assistant. 

Students. — Four  months  whole-time  service  is  given  to 
gj-naecology  and  obstetrics.  The  students  dress  in  Dr.  Robinson's 
ward  and  take  such  time  off  as  is  necessary  to  do  theii*  midwifery. 

Lectures. — Dr.  Dodd  lectures  on  midwifery  and  gJ^la^cology 
twice  weekly  during  the  summer  session  and  gives  a  course  of 
12  cLLnical  lectures  in  gvnaecology  from  October  to  December. 
Tutorial  classes  in  midwifery  and  gynaecology  are  held  by  the 
Registrar  three  times  a  year  at  which  attendance  is  compulsory, 

Gyncpcohgy . 

A  ward  of  11  beds  is  allotted  to  gynaecology  and  Dr.  Robinson 
visits  twice  a  week,  once  for  operations  and  once  for  a  ward  round, 
during  which  he  gives  clinical  demonstrations.  Out-patients 
are  held  once  a  week  by  Dr.  Dodd  in  somewhat  limited  accom- 
modation. 

Midwifery. 

There  are  no  maternity  beds  and  there  is  no  extern  district 
as  there  is  little  demand  for  out-patient  midwifery  in  the 
immediate  neighbourliood  of  the  hospital.  There  is  no  ante- 
natal clinic.  Students,  therefore,  usually  take  their  midwifery 
at  Queen  Charlotte's  or  one  of  the  other  lying-in  hospitals. 
Abnormal  midwifery  cases  are  occasionally  admitted  to  the 
g^Tisecological  ward  and  puerperal  infection  can  be  dealt  with  in 
the  isolation  ward. 
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(xviii) 

Manchester  University  Medical  School. 

Medical  Staff. — Dr.  W.  E.  FothergUl  is  Professor  of  obstetrics 
and  gjTiaecology.  He  is  in  charge  of  the  gynaecological  ward  at 
the  Royal  Infirmary  and  of  a  portion  of  the  gynsecological  and 
obstetric  beds  at  the  St.  Mary's  Hospitals.  Dr.  Donald  Ls  pro- 
fessor of  clinical  obstetrics  and  gynaecology  and  is  on  the  staff  of 
the  St.  Mary's  Hospitals.  Dr.  Fothergill  is  assisted  by  Dr.  Shaw 
as  lecturer  and  Dr.  Dougal  as  assistant  lecturer.  Dr.  Donald 
is  assisted  by  Dr.  Clifford.  The  assistants  are  also  on  the  staff 
of  the  St.  Mary's  Hospitals. 

Clmical  Teaching  in  gjiisecology  is  given  at  the  Infirmary  (one 
ward)  and  Out-Patient  Department,  or  at  St.  Mary's  (96  beds). 
Midwifery  is  taken  at  the  maternity  department  of  St.  Mary's 
(58  maternity  and  25  children's  beds).  Students  must  attend 
twice  a  week  during  a  period  of  three  months  in  the  gynaecological 
wards  of  the  Infirmary  or  at  St.  Mary's.  They  must  also  attend 
twice  a  week  in  the  Out-Patient  Department.  In  addition,  they 
must  attend  the  in-door  practice  of,  and  reside  witliin  the  lying-in 
hospital  for  one  month. 

Lectures. — Professor  Fothergill  and  his  assistants  give  syste- 
matic lectures  and  demonstrations  three  times  weekly  during  the 
whole  year  at  the  University.  In  the  summer  term  Dr.  Fothergill 
teaches  the  prolegomena ;  during  the  Michaelmas  term  he  lectures 
on  the  art  of  midwifery  and  during  the  Lent  teim  on  the  diseases 
of  women. 

Gynoecology. 

Dr.  Fothergill  operates  four  times  a  week,  and  Dr.  Shaw 
gives  clinical  instruction  in  the  out-patient  departments  of 
St.  Mary's  and  of  the  Infirmary  four  times  a  week.  Dr.  Donald 
gives  clinical  teaching  on  in-patients  in  St.  Mary's  and  various 
tutorial  classes  are  conducted  by  the  junior  members  of  the  staff. 
At  the  University,  a  well  arranged  small  museum  containing 
obstetrical  and  gynaecological  specimens,  in  addition  to  modeL-. 
drawings,  etc.,  is  included  in  the  department  and  is  available  for 
teaching  purposes. 

Midwifery. 

The  Lying-in  Department  of  the  St.  Marys  Hospitals  has 
residential  accommodation  for  11  students,  four  women  and 
seven  men,  and  most  students  take  their  midAvifery  here,  \\hile 
they  are  in  the  hospital  they  have  opportunities  of  attending 
ante-natal  clinics  and  the  Out-Patient  Department  for  g^^la?cology 
and  children's  diseases.  Students  remain  for  one  month  and. 
in  view  of  the  large  practice  of  the  hospital,  they  obtain  a  fairly 
wide  experience  of  normal  and  abnormal  midwifery. 
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Puerperal  Infection. — Cases  are  usually  dealt  with  by  the 
Public  Health  Department  at  an  isolation  hospital  and  are  thus 
not  available  for  teacliing. 

(xix) 
Sheffield  UniTenity  Medical  School. 

Medical  Staff. — Dr.  Miles  H.  Phillips  is  Professor  of  mid- 
\vifery  and  gjiiaecology  and  medical  ofiicer  to  the  Jessop  Hospital. 
Mr.  King  is  university  lecturer  and  assistant  medical  officer  to 
the  Jessop.  Mr.  Chisholm  is  imiversity  clinical  teacher  and 
assistant  medical  officer  to  the  Jessop. 

The  whole  of  the  clinical  gynaecology  and  midwifery  is  taught 
at  the  Jeesop  Hospital,  wliere  there  are  separate  maternity  and 
gjTiaecological  departments  with  24  and  56  beds  respectively. 
Students  spend  three  months  at  the  hospital,  mainly  during  their 
fifth  year,  giving  whole  time  to  midwifery  and  g\Ti8ecology  except 
for  attendance  at  clinical  lectures  on  children's  diseases  once  or 
twice  a  week. 

Lectures. — During  the  summer  term  of  the  fourth  year  there 
are  36  lectures  in  midwifery.  Mr.  Chisholm  takes  the  first  12, 
Mr.  King  the  second,  and  the  Professor  the  third.  During  the 
autumn  term  of  the  fifth  year  there  are  two  gynaecological  lectures 
a  week  given  bj'  the  Professor  and  Mr.  King  alternately.  The 
Professor  proposes  to  give  one  clinical  lecture  a  week  during  the 
spring  term  of  the  fifth  year,  and  Mr.  Chisholm  holds  a  series 
of  tutorial  revision  classes  of  one  month  each  which  are  attended 
by  students  prior  to  their  fuial  examination. 

Commencing  this  Eastor  term,  fourth  year  students  will 
receive  a  series  of  12  lecture-demonstrations  by  Mr.  Chisholm 
on  the  physiology  of  the  female  reproductive  organs  (menstruation, 
embedding  and  development  of  ovum,  labour,  puerperimn  and 
lactation).  During  the  same  time  they  will  attend  three  lectures 
by  the  registrar  on  female  pelvic  anatomy. 

Clinical   Teaching. 

During  the  three  months  clinical  work  students  five  in  a 
hostel  close  to  the  hospital.  They  dress  in  the  gynaecological 
wards,  attend  gynaecological  out-patients  on  foiu"  morilings  a 
week,  which  are  taken  by  the  Professor,  Mr.  King,  Mr.  Chisholm 
and  the  registrar  on  one  day  each.  There  is  an  ante-natal  clinic 
once  a  week  in  charge  of  the  registrar.  Midwifery  cases  are 
attended  by  the  students  in  rotation.  The  Professor  and  Mr.  King 
are  alternately  on  duty  in  the  maternity  department  for  two 
months,  assisted  by  iMr.  Chishohn.  Students  take  nearly  all  their 
cases  in  the  hospital.  They  see  about  60  cases  and  have  20  of 
their  own  which  thej^  deliver  personally,  unless  operative 
measures  are  needed.  Ail  patients  are  examined  internally 
before  leaving  hospital.  Dr.  Naish  is  pediatrician  to  the  Jessop 
and  teaches  methods  of  infant  care,  breast  feeding,  etc. 
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Puerperal  Infection. — Four  beds  at  the  Jessop  are  set  aside 
for  puerperal  fever. 

Venereal  Disease. — Three  clinics,  one  morning  and  two  evening, 
are  held  at  the  Jessop.  mainly  for  gonorrhoea.  Students  must 
attend  a  few  of  these  clinics. 

(xx) 
Aberdeen  University  Medical  School. 

Medical  Staff. — Dr.  McKerron  is  Professor  of  midwifery  and 
diseases  of  women.  He  is  also  gynaecologist  to  the  Royal  Infir- 
mary and  honorary  superintendent  to  the  Maternity  Hospital. 

Lec^wres  .-—Professor  McKerron  lectures  four  times  a  week 
during  the  autumn  and  spring  terms  and  deals  with  both  gynaeco- 
logy and  midwifery. 

GynoRCology. 

Clinical  teaching  in  gynaecology  is  given  at  the  Royal  Infirmary, 
where  there  is  a  ward  of  10  beds  and  a  well  equipped  out-patient 
department.  Students  give  three  months  to  gynaecology  after 
attending  lectures  in  their  fourth  year. 

The  Professor  visits  the  out-patient  department  on  four 
mornings  a  week  and  makes  a  ward  round  in  addition.  He 
attaches  considerable  importance  to  the  experience  of  gj^nsecology 
which  can  be  gained  in  the  out-patient  department  and  students 
have  ample  opportunities  for  examining. 

Midwifery. 

This  is  taught  at  the  Maternity  Hospital,  which  has  20  beds 
and  an  extern  district.  The  accommodation  is  not  altogether 
adequate  to  the  demands  made  upon  it.  Professor  McKerron 
is  honorary  superintendent  and  is  called  to  difficult  cases. 
Dr.  Semple  is  obstetric  physician  and  is  called  to  cases  on  the 
district.     There  is  a  resident  medical  officer. 

An  Ante-Natal  Centre  was  founded  two  years  ago  in  a  building 
opposite  the  hospital,  where  a  pre-maternity  clinic  had  been  in 
existence  for  some  years.  There  is  accommodation  for  out- 
patient examinations  and  six  beds  for  ante-nat-al  patients  under 
observation.  The  Professor  attends  the  clinic  t-«dce  a  ^^eek  and 
the  four  students  taking  midwifery  are  expected  to  attend  also. 

Most  students  take  their  midwifery  in  Aberdeen ;  four  students 
can  do  so  at  a  time  and  live  in  a  hostel  in  telephonic  communication 
with  the  hospital.  Students  are  supposed  to  spend  a  month  at 
this  work,  but,  in  practice,  owing  to  the  pressure  of  numbers, 
they  only  stay  long  enough  to  see  their  20  cases,  of  which  they 
usually  deliver  personally  two  or  three.  Students'  cases  are 
nursed  by  monthly  nurse  pupils.  No  regular  ward  clinics  are 
held  in  the  hospital,  apart  from  instruction  on  emergency  cases, 
but  this  teaching  is  to  be  systematised. 
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A  class  in  operative  midwifery  meets  for  an  hour  four  times 
a  week  after  the  S3'9tematic  lecture,  the  students  being  divided 
into  sections.  A  short  preliminary  course  in  midwifery  is  held 
during  the  summer  term,  which  is  optional,  but  is  attended  by 
the  gi"eat  majority  of  students. 

(xxi) 
EJdinburgh  University  Meoicai  Scnool. 

Medical  Staff. — Dr.  B.  P.  Watson  has  recently  been  appointed 
Professor  of  gynaecology  and  obstetrics,  thus  uniting  the  chairs 
of  midwifery  and  gynaecology,  which  had  for  a  time  been  divided. 
Professf>r  Watson  is  in  charge  of  30  beds  at  the  Royal  Infirmary, 
Dr.  Fordyce  and  Dr.  Haig  Ferguson,  who  are  university  lecturers 
in  clinical  gynaecology,  being  in  charge  of  two  similar  wards. 
Both  the  professor  and  the  lecturers  have  assistant  gynaecologists. 

Lectures. — 80  lectures  on  midwifery  and  gynaecology  are  given 
by  the  Professor  during  the  spring  and  autumn  terms.  In. 
addition  a  weekly  clinical  lecture  is  given  to  fifth  year  students 
during  this  period.  Women  students  have  attended  lectures  in 
midwifery  and  gynaecology  by  the  late  Dr.  Ballantyne. 

Gyncecology. 

Clinical  teaching  in  gynaecology  is  given  in  the  wards,  the 
operating  theatre,  and  by  means  of  clinical  demonstration. 
Students  are  divided  between  the  professor  and  the  two  lecturers. 
Students  taking  this  work  attend  daily  for  one  houi'  during  a 
period  of  one  month  and  in  this  way  they  are  present  at  20  clinics, 
which  may  be  ward  clinics  or  demonstrations.  A  new  operating 
theatre  has  been  equipped  for  Professor  Watson,  but  there  is 
at  present  no  out-patient  department  in  gynaecology.  Professor 
Watson  requires  each  of  his  students  to  keep  a  careful  reeord 
of  his  gynaecological  cases.  These  records  are  inspected  by  the 
professor  and  if  satisfactory  the  student  is  exempted  from  a 
clinical  examination  in  gynaecology. 

Midwifery. 

Clinical  midwifery  is  taught  at  the  Maternitj'-  Hospital.  Every 
student  attends  at  the  Maternity  Hospital  for  one  month  and  has 
daily  clinical  instruction  in  the  wards  and  labour  room.  This 
instruction  must  be  taken  before  he  attends  cases  of  labour  and 
only  12  cases  are  required  if  the  month's  clinic  have  been 
completed.  As  there  are  not  sufficient  extern  cases  available  at 
present,  a  considerable  number  of  the  students  attend  lying-in 
hospitals  elsewhere  during  the  vacation  for  this  part  of  their 
work.  For  the  last  two  years  many  have  taken  their  cases  in 
Paris. 

The  Maternity  Hospital  is  an  old-fashioned  building  unsuited 
to  modern  obstetrical  requirements.  Certain  improvements  are 
to  be  made  in  the  near  future  and  the  reconstruction  of  the 
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bospital  18  under  consideration.  There  are  four  senior  physicians 
at  the  Maternity  Hospital  who  are  on  duty  three  months  at  a 
time  in  rotation.  There  are  also  four  assistant  physicians.  The 
professor  is  ex-ofl&cio,  one  of  the  senior  physicians,  and  chairman 
of  the  medical  staff.  He  has  also  the  right  to  teach  in  the 
hospital  during  the  whole  year  and  not  only  during  his  three 
months  of  duty.  Further,  the  professor  is  responsible  for  the 
general  medical  management  of  the  hospital.  The  ante-natal 
clinic  in  connection  with  the  hospital  was  in  charge  of  Dr.  Bailan- 
tyne  and  is  only  available  for  a  few  students  at  a  time. 

It  is  probable  that  the  arrangements  will  undergo  considerable 
re-organisation  within  the  next  year  or  two  in  order  that  the 
students  may  be  able  to  devote  more  time  to  gynaecology  and  to 
midwifery. 

(xxii) 

Glasgow  University  Medical  School. 

Medical  Staff. — There  are  two  Professors  of  obstetrics  at 
Glasgow  University ;  the  Regius  Professor  of  Midwifery  and 
Diseases  of  Women,  Dr.  Murdoch  Cameron,  who  is  also  gynaecolo- 
gist to  the  Western  Infirmary,  and  the  Muij-head  Professor  of 
Obstetrics  and  Gynecology,  Dr.  Munro  Kerr,  who  is  gynaecological 
Burge5on  to  the  Royal  Infirmary. 

Lectures, — 100  systematic  lectures  are  given  durmg  the  autumn 
and  spring  t«rms  by  both  Professors  and  must  be  attended  by 
students  during  their  fourth  year;  gynaecology  and  midwifery 
are  dealt  with.     Students  are  attached  to  one  Professor. 

Oyncscology. 

Clinical  gyns&cology  is  also  taken  during  the  fourth  year  and 
students  must  attend  at  least  20  clinics  dmring  a  period  of 
three  months  in  this  subject.  Students  are  divided  between 
the  two  Professors.  Climes  of  one  hour  are  held  in  the  gynaeoo- 
logicai  wards  twice  weekly  during  the  winter  and  once  weekly 
during  the  summer.  Attendance  at  out-patients  or  clerking  in 
the  wards  is  optional. 

There  is  abundant  clinical  material  in  various  hospitals  in 
this  city  which  is,  unfortunately,  not  available  for  teaching 
purposes. 

Midwifery. 

Glasgow  Maternity  Hospital  is  available  for  practical  teaching 
in  obstetrics,  which  is  taken  during  the  fifth  year.  Nominally, 
students  spend  one  month  at  the  hospital ;  in  practice  they  usually 
remain  until  they  have  seen  their  20  cases,  which  may  be  con- 
siderably less  than  one  month. 

The  hospital  has  108  beds  and  is  almost  always  full.  There 
is,  therefore,  a  great  variety  of  cases  and  a  large  amount 
of  operative  midwifery.  There  are  four  senior  obstetric  phy- 
sicians, to  each  of  whom  is  attached  an  assistant  physician,  who 
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take  duty  three  months  in  rotation.  Neither  Professor  is  on  the 
active  start  of  the  hospital  or  in  any  way  respon>iI)Ie  for  the 
clinical  instruction  there  given  to  the  students. 

Students  are  accommodated  at  the  hospital  during  their 
practical  midwifery ;  they  take  intern  and  extern  work  and  share 
cases  with  the  pupil  midwives.  They  have  opportunities  for 
seeing  ahundant  obstetrical  work,  if  they  wish  to  do  so.  There 
is  an  ante-natal  department  in  connection  with  the  hospital 
which  can  be  attended  by  students  if  they  wish. 

The  re-organisation  of  the  teaching  of  midwifery  and 
gynaecology  is  under  consideration  with  a  view  to  securing  certain 
reforms,  including  a  minimum  period  of,  say,  three  months 
whole  time  study. 

(xxiii) 
St.  Andrew's  University  Medical  School,  Dundee. 

Medical  Staff. — Dr.  J.  A.  Kynoch  is  University  Professor  and 
lecturer  in  gynaecology  and  obstetrics.  He  is  also  gynaecologist 
and  obstetrician  to  the  Royal  Infirmary.  Dr.  R.  C.  Buist  is 
lecturer  in  clinical  gj^nsecology  and  obstetrics  and  is  also  on  the 
infirmary  staff.  Miss  Fairlie  is  clinical  tutor  and  assistant  to 
the  professor. 

Le,ctures. — The  professor  lectures  daily,  except  Saturdays, 
during  the  autumn  and  spring  terms  on  gynaecology  and 
obstetrics.  Students  attend  these  lectures  during  their  fourth 
year. 

GyncRcology. 

Clinical  teaching  in  gynaecology  is  taken  during  the  fifth  year. 
Professor  Kynoch  and  Dr.  Buist  hold  clinical  lectures  in  the 
gynaecological  and  maternity  wards  respectively  once  a  week, 
half  the  students  attached  to  the  post  going  to  the  one,  and 
half  to  the  other.  GynaBcological  out-patients  are  held  twice  a 
week,  once  by  the  Professor  and  once  b}'^  Dr.  Buist.  The 
attendance  of  patients  is  not  very  large  and  it  is  possible  that 
the  presence  of  students  is  somewhat  deterrent,  although  every 
care  is  taken  to  safeguard  the  susceptibilities  of  the  women. 

Midwifery. 

The  practical  work  is  taken  in  the  maternitj'  department  of 
the  Infirmary.  Professor  Kynoch  and  Dr.  Buist  are  in  charge 
and  Miss  Fairlie  assists  with  tutorial  teaching  and  with  the 
ante-natal  clinic.  The  maternity  block  has  19  beds  and  is  also 
used  as  a  training  school  for  midwives.  An  ante-natal  clinic 
is  held  twice  weekly,  once  for  students  and  once  for  nurses,  in 
somewhat  inad[equate  accommodation. 

Two  fourth  year  students  (after  attending  the  course  of 
lectures  on  midwifery) ,  take  district  midwifery  together.  Previous 
to  this  they  must  have  attended  for  one  month  the  indoor 
practice  of  the  Maternity   Hospital  so  that  they  have  already 
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seen  and  personally  conducted  a  certain  number  of  cases.  When 
tliey  have  done  this  to  the  satisfaction  of  the  obstetrician  in 
charge,  they  are  allowed  to  take  outdoor  cases.  A  student  is 
always  accompanied  by  a  pupil  mid^\'ife  who  attends  to  the 
obstetric  nursing  during  the  puerperium.  Until  recently  students 
appear  only  to  have  observed  a  considerable  proportion  of  the 
cases  attended  by  them,  the  delivery  being  conducted  by  the 
pupil  midwife,  but  arrangements  have  now  been  made  for 
students  and  midwives  in  training  to  conduct  alternate  cases, 
and  in  future  each  student  should  be  able  personally  to  deliver 
20  cases,  about  five  of  w^hich  wiU  be  in  the  Maternity  Hospital. 

Cases  of  puerperal  infection  are  treated  in  the  isolation  bloc!-: 
of  the  hospital. 

(xxiv) 
University  of  Wales,  Welsh  National  Medical  School,  Cardiff. 

Medical  Staff. — Dr.  Ewen  J.  iVIaclean  is  Professor  of  Obstetrics 
and  Gjniascoiogy.  He  is  also  Gynaecologist  to  the  King  Edward 
VII.  Hospital  at  Cardiff.  Obstetric  Physician  to  the  Maternity 
Hospital  and  Consulting  Obstetric  Officer,  Queen's  Nurses 
Institute.  Dr.  Gilbert  Strachan  is  first  assistant  to  the  Depart- 
ment, and  Dr.  B.  Tenison  Collins  second  assistant.  The 
appointments  are  not  whole-time. 

Lectures. — Professor  Maclean  gives  a  course  of  60  lectures  in 
Gynaecology  and  Obstetrics  during  the  winter  session.  Lectures 
are  illustrated  by  diagrams,  specimens  and  microscopical 
preparations.  During  the  summer  term  a  course  of  elementarj' 
and  operative  midwifery  is  given  by  Professor  Maclea-n  and 
Dr.  Strachan.  This  comprises  three  lectures  weekly,  and  students 
are  expected  to  attend  it  before  taking  their  practical  midwifery. 

Clinical  lectures  and  demonstrations  are  given  once  or  twice 
weekly  by  the  Professor,  in  the  Gjmgecological  or  Obstetrical 
Department,  as  suitable  cases  become  available.  Coaching  and 
tutorial  classes  are  held  three  times  weekly  by  the  First  Assistant 
for  students  preparing  for  examination. 

Students.— ^tmlents  are  required  to  give  not  less  than  three 
months'  whole-time  to  Clinical  Gynsecology  and  Obstetrics. 
The  three  months  are  spent  in  the  Gj'naecological  Ward,  the 
Out-: Patient  Department,  and  daily  attendance  at  the  Maternity 
Hospital.  Residence  in  either  the  ^laternity  Hospital  (Women 
students)  or  the  main  Hospital  (men  students)  is  compulsory 
for  a  period  of  not  less  than  one  month  (not  necessarily  concurrent 
with  the  Gynaecological  Clerking)  during  which  the  required 
number  of  practical  midwifery  cases  is  attended  in  the  Maternity 
Hospital  and  on  the  District.  The  number  of  students  is  small 
at  present,  but  15  are  now  being  prepared  for  the  Conjoint 
examination  during  the  current  year. 
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Gyncecologij. 

A  24-be(l  ward  with  side  wards,  operating  theatre,  clinical 
laboratory,  &c..  is  set  aside  for  Gynaecology  and  is  divided  between 
Professor  Maclean  and  Mr.  E.  Tenison  Collins.  All  beds  are 
available  for  teaching  and  are  allocated  to  the  students,  for 
clerking.  The  Assistants  are  responsible  for  the  supervision  of 
the  students. 

Special  rooms  in  the  Out-Patient  Department  are  assigned  to 
Gynaecology.  The  gynaecological  out-patients  are  seen  twice 
weekly,  and  are  in  charge  of  Professor  Maclean,  Mr.  E.  Tenison 
Collins  and  the  two  Assistants  of  the  Department. 

There  are  said  to  be  ample  opportunities  for  clinical 
examination. 

Midwifery. 

The  Maternity  Hospital,  which  is  accommodated  in  adapted 
houses  opposite  the  main  building,  has  31  beds  and  20  cots. 
Arrangements  are  being  made  for  the  provision  of  quarters  for 
the  Resident  Obstetric  Officer  and  men  students  in  an  adjoining 
house,  which  also  belongs  to  the  Hospital.  Men  students  will 
be  resident  here  during  the  required  month  and  v/omen  students 
as  ,at  present  at  the  Hospital  itself.  An  Ante-Natal  Clinic  is 
held  once  a  week  at  the  Hospital  in  charge  of  the  Resident 
Obstetric  Officer.  Students  are  expected  to  attend.  Pupil 
midwives  are  trained  at  the  Hospital  and  students  divide  cases 
with  them.  Hitherto  students  have  had  an  opportunity  of 
seeing  some  30  or  more  cases,  and  no  difficulty  is  anticipated  in 
securing  20  personal  deliveries  for  each  student. 

The  Hospital  has  no  extern  district,  but  by  arrangement  with 
the  Maternity  Department  of  the  Queen's  Nurses  Institute, 
medical  students  attend  women  in  their  own  homes. 

Additional  clinical  facilities  are  available  at  the  City  Lodge 
Poor  Law  Hospital,  which  has  accommodation  for  obstetrical, 
gynaecological  and  venereal  cases.  Professor  Maclean  is  Con- 
sulting Gynaecologist  to  this  Hospital,  and  operates  and  gives 
clinical  teaching  in  the  wards  on  one  morning  a  week. 

The  teaching  in  this  Department  began  as  recently  as  the 
summer  term  of  1922.  and  as  the  organisation  of  the  N^ational 
Medical  School  becomes  more  complete  the  facilities  for  advanced 
work  mil,  no  doubt,  expand. 

Meanwhile  suitable  arrangements  have  been  made  for  the 
systematic  and  practical  tuition  of  the  students  in  the  Department. 
Professor  Maclean  has  in  mind  a  scheme  for  an  Obstetric  Institute, 
which  he  hopes  may  be  provided  before  long,  which  would  afford 
additional  facilities  for  clinical  and  pathological  work  as  weU  as 
increased  accommodation  for  maternity  patients  and  an  infant 
welfare  centre.  For  the  present,  and  as  an  earnest  of  the  larger 
scheme,  plans  have  been  approved  and  tenders  accepted  for  the 
construction  of  a  well-equipped  clinical  and  research  laboratory, 
with  a  departmental  museum,  in  the  Maternity  Hospital. 
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IIL— GENERAL  OBSERVATIONS  ON  OBSTETRICS  AND 

GYNAECOLOGY. 

10.  The  arrangements  which  are  summarised  above  show 
considerable  variation  between  different  medical  schools.  There 
is  no  question  that  during  the  past  10  or  15  years  much  progress 
has  been  made  in  regard  to  the  better  organisation  of  the  teaching 
of  gynaecology  and  obstetrics ;  that  more  adequate  opportunities 
are  available  for  clinical  study ;  and  that  much  consideration 
has  been  and  is  being  bestowed  on  methods  of  strengthening 
and  improving  the  teaching  as  a  whole.  Progress  is  not  yet 
at  an  end,  however,  and  the  provision  made  by  individual 
schools  suggests  a  number  of  points  for  reflection.  But  before 
referring  i^  certain  of  these  it  may  be  convenient  to  consider 
what  is  the  ultimate  aim  and  end  of  the  training  given  to  the 
ordinary  student,  and  what,  if  any,  is  the  special  concern  or 
interest  of  the  community  in  general  in  the  education  of  students 
in  this  branch  of  Medicine. 

11.  A  sound  knowledge  of  midwifery  and  gynaecology  is  of 
fundamental  importance  to  the  general  practitioner  and  indis- 
pensable for  satisfactory  service.  The  medical  man  in  established 
private  practice  may  decline  to  undertake  midwifery  with  its 
attendant  anxieties  and  inconveniences,  but  the  young  practitioner 
is  seldom  in  a  position  to  choose  and,  in  spite  of  inexperience, 
has  usually  no  option  but  to  accept  obstetric  patients.  Moreover, 
he  is  generally  expected  to  be  able  to  deal  with  any  and  every 
obstetric  emergency,  which,  after  all,  is  "  only  a  midwifery  case." 
Yet  the  unskilled  handling  of  a  woman  in  labour  not  only  brings 
unnecessary  suffering  and  injury  to  the  patient,  but  is  apt  to 
cause  an  unfortunate  loss  of  prestige  to  the  doctor  which  would 
be  less  likely  to  follow  mistaken  judgment  in,  say,  a  surgical 
case,  perhaps  less  difficult  to  treat  efficiently,  but  which  public 
opinion  would  regard  as  being  witliin  the  province  of  the 
specialist  rather  than  the  general  practitioner.  Therefore,  the 
medical  student  cannot  be  too  well  trained  in  all  that  appertains 
to  normal  and  abnormal  midwifery,  including  the  pre-maternal 
supervision  "of  the  mother  and  the  care  and  management  of  the 
infant  after  birth  At  the  same  time  the  public  should  learn  to 
reahse  that  a  difficult  midwifery  case  may  require  advice  or 
treatment  from  the  specirlist  no  less  than  a  surgical  malady  or 
an  obscure  medical  condition. 

12.  The  private  practitioner  should  also  possess  a  sound 
knowledge  of  minor  gynaecology-  and  the  methods  of  treatment 
which  can  be  used  in  the  home  or  the  doctor's  surgerv.  This 
implies  sufficient  practice  as  a  student  in  bi-manual  examination, 
a  difficult  form  of  physical  investigation  which  requires  relatively 
prolonged  experience  before  confidence  in  diagnosis  is  obtained. 
The  experience  so  gained  should  enable  liim  to  recognise,  though  not 
necessarily  to  treat,  serious  gjTiaecological  disease,  the  early  diag- 
nosis of  which  is  so  often  of  the  highest  importance  to  the  patient. 
Thus,  the  general  practitioner  should  be  equipped  with  as  com- 
plete a  knowledge  of  obstetrics  as  is  possible,  with  ample  experience 
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in  the  diagnosis  of  gynaecological  niala.lics.  and  lie  should  he  com- 
petent to  undertake  the  treatment  of  the  minor  diseases  of  women. 

13.  The  skill  of  the  general  practitioner  as  an  obstetrician 
is  a  matter  of  special  concern  to  the  community  because  of  the 
national  importance  of  safeguarding  maternity.  Childbearing 
is  not  a  disease ;  in  theory  it  is  a  natural  physiological  process, 
and  althougii  it  too  often  becomes  pathological  as  well,  it  is  an 
adventure  from  which  the  great  majority  of  mothers  should 
emerge  unscathed,  \\ith  no  diminution  of  physical  fitness  and 
capacity,  having  brought  into  the  world  healthy  and  uninjured 
childien.  To  secure  this  should  be  the  aim  of  midwifery  practice, 
but,  unfortunately,  the  results  of  childbearing  as  a  whole  are  less 
happy.  There  is  an  almost  stationary  maternal  death  rate  which 
we  know  to  be  excessive  and  capable  of  reduction ;  the  mother  too 
often  subsequently  suffers  greater  or  less  physical  disability  which 
might  and  should  be  prevented;  while  the  ante-  and  neo-natal 
death  and  damage  rate  among  infants  is  unnecessarily  high. 

Maternal  Mortality. 

14.  The  following  table  from  the  Registrar-General's  Office 
shows  the  mortality  rate  per  1,000  live  births  from  septic  and 
other  causes  since  1900  : — 


Vlaternal  Mortality* 

Birth 
rate. 

Death 
rate. 

Infant 

Mortality 

rate. 

(Classification  as  in 

use  before   1911). 

Year. 

Number 

of 
Deaths. 

Deaths  per  1,000  births. 

Sepsis,  t 

Other 

Causes. 

Total 
Child, 
birth. 

1900 

28-7 

18-2 

154 

4,455 

2-18 

2-63 

4  81 

1901 

28-5 

16-9 

151 

4.394 

2-24 

2-49 

4-73 

1902 

28-5 

16-3 

133 

4.205 

213 

2-34 

4-47 

1903 

28-5 

15-5 

132 

3,857 

1-76 

2-31 

407 

1904 

280 

16-3 

145 

3,667 

i-75 

213 

3-88 

1905 

27-3 

15-3 

128 

3,905 

1-87 

2-33 

4-20 

1906 

27-2 

15-5 

132 

3,757 

1-76 

2-27 

4-02 

1907 

26-5 

151 

118 

3,520 

1-60 

2-23 

3-83 

1908 

26-7 

14-8 

120 

3,361 

1-48 

2-09 

3-57 

1909 

25-8 

14-6 

109 

3,:i79 

1-56 

2-14 

3-70 

19l0 

25- 1 

13-5 

105 

3,191 

1-42 

2-14 

3-56 

1911 

24-3 

14-6 

130 

3,236 

1-52 

2-15 

3-67 

1912 

23  9 

13-3 

96 

3,299 

1-47 

2-31 

3-78 

1913 

24-1 

13-8 

108 

3,271 

1-34 

2-37 

3-71 

1014 

23-8 

140 

105 

3,469 

1-63 

2-32 

3-95 

1915 

21-9§ 

15-7t 

110 

3.210 

1-56 

2-38 

3-94 

1916 

20  •9§ 

14-4: 

9) 

3,038 

1-47 

2-40 

3-87 

1917 

17-8§ 

14 -41 

96 

2,446 

1  •  3;> 

2-27 

3-66 

1918 

17-7§ 

17-6t 

97 

2,353 

1  •  35 

2-20 

3-56 

1919 

18-5§ 

13-7 

89 

2,852 

1-76 

2-36 

4-12 

1920 

25-5 

12-4 

80 

3,942 

1-87 

2-25 

4-12 

1921 

22-4 

121 

83 

3,323|l 

1-45 

2-4611 

3-91i| 

*  Excluding  deaths  not  classed  to  pregnancy  and  cliild-bearing,  but 
returned  a.s  associated  therewith. 

t  Inchiding  phlegmasia  alba  dolens. 

§  Based  upon  populations  specially  estimated  for  this  purpose. 

X  Based  upon  civilian  deaths  and  estimated  civilian  population. 

II  Subject  to  alteration.  The  deaths  from  puerperal  nephritis  and 
albuminuria  which  are  excluded  from  the  figures  for  other  years  cannot 
yet  be  excluded  from  those  for  1921. 
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15.  During  the  past  10  or  12  years  public  interest  has  been 
directed  with  increasing  understanding  and  appreciation  towards 
all  that  concerns  maternal  and  infant  welfare,  and  since  the 
passing  of  the  Maternity  and  ('hild  Welfare  Act  in  1918,  action 
has  been  taken  by  Local  Authorities  in  all  parts  of  the  Kingdom, 
with  the  approval  and  support  of  the  IVIinistry  of  Health,  with 
a  vIqw  to  improving  the  conditions  under  which  children  are 
bom  and  begin  to  grow  up.  Many  infant  welfare  and  ante-natal 
centres  have  been  established,  health  visitors  have  been  appointed, 
maternity  homes  have  been  opened,  midwifery  and  maternity 
nursing  has  been  subsidised,  and  in  these  and  other  ways  public 
bodies  and  voluntary  societies  have  given  practical  evidence  of 
theii'  desire  to  promote  the  welfare  of  mothers  and  young  children . 
The  success  of  all  such  schemes  for  the  improvement  of  public 
health  depends  ultimoAely  on  the  ivisdom  of  the  advice  and  guidance 
given  by  the  medical  profession,  and  individual  practitioners  have 
a  definite  responsibility  in  this  matter  which  it  is  difficult  for 
them  to  escape.  They  are  not  indeed  all  called  upon  to  give 
direct  counsel  in  regard  to  the  framing  of  municipal  schemes, 
or  to  take  part  in  the  management  of  maternity  centres  or 
homes,  but  the  majority  have  now  an  opportunity  of  co-operating 
in  some  way  with  the  Local  Authority  and  the  State  in  the 
treatment  of  maternity  and  the  care  of  young  children. 

16.  The  State  should  not  disturb  the  relationship  between  the 
medical  practitioner  and  his  patient,  but  should  be  ready  to 
offer  assistance  to  the  necessitous  patient  to  empower  a  doctor 
or  midwife  to  be  engaged,  and  to  provide  facilities,  institutional 
or  otherwise,  to  enable  the  practitioner  to  deal  adequately  with 
his  patient  either  in  her  ovm  home  surroundings  or  in  an  appro- 
priate institution.  The  State  looks  to.  the  doctor  not  only  for 
suitable  treatment  properly  applied,  but  for  help  in  educating  both 
patients  and  public  in  the  importance  to  the  nation  of  an  efficient 
and  complete  maternity  service,  including  the  ante-natal  super- 
vision of  every  expectant  mother,  which  can  only  come  into  being 
by  the  active  and  willing  co-operation  of  those  most  directly 
concerned.  The  State  can  plaj^  a  limited  part  only ;  the  patient 
should  learn,  largely  from  the  doctor,  to  expect  and  ask  for 
better  attention,  advice  and  treatment,  than  she  has  received 
in  the  past,  and  the  doctor  should  be  trained  and  equipped  to 
ofEer  and  supply  it.  His  medical  education  in  midwifery  and 
gynaecology  should  teach  him  not  merely  technical  expertness, 
but  also  the  larger  issues  underlying  the  sympathetic  and  far- 
seeing  practice  of  obstetrics. 

Medical  Staff. 

17.  The  duties  of  the  visiting  medical  staff  vary  in  different 
Medical  Schools.  Except  at  Leeds,  there  is  now  no  division  of 
responsibility  as  regards  gynaecology  and  obstetrics,  the  teaching 
of  both  subjects  being  under  the  supervision  of  the  head  of  the 
department.    In  London  Medical  Schools  the  senior  member  of  the 
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staff  is,  as  a  rule,  primarily  concerned  with  the  clinical  teaching  of 
gynaecology ;  though  at  some  schools  (St.  Thomas'  Hospital,  for 
example)  the  senior  physician  is  equally  responsible  for  obstetrics. 
The  Out-patient  Departuient  (except  at  Guy's  and  University 
(College  Hospitals)  is  usually  in  charge  of  an  assistant  physician 
or  surgeon,  who  is  also  ultimately  responsible  for  the  supervision 
of  midwifery  in  the  hospital  or  on  the  district ;  and  the  teaciiing 
of  practical  normal  midwifery  is  left  maiidy  to  more  junior 
ofl&cers.  In  the  medical  schools  outside  London  the  professor  of 
gjTiaecology  and  obstetrics  usually  devotes  a  large  amount  of 
his  time  to  regular  teaching,  and  attends  the  Out-patient  Depart- 
ment as  well  as  the  wards.  He  is  personally  concerned  in  the 
teaching  of  clinical  midwifery,  mdess  the  maternity  hospital 
where  the  practical  work  is  taken  happens  to  be  outside  his 
jurisdiction.  In  most  London  schools,  and  in  some  otliers, 
there  is  a  registrar-tutor,  a  paid  officer  of  comparatively  senior 
standing  who  undertakes  regular  tutorial  and  clinical  teaching  in 
midwifery  and  gynaecology.  Assistance  with  teaching,  especially 
as  regards  practical  midwifery,  may  be  given  by  resident 
obstetric  officers. 

Time  devoted  to  Clinical  GrynoBcology  arid  Obstetrics. 

The  minimum  time  which  students  are  expected  to  give  to 
this  subject  varies  within  somewhat  wide  limits.  At  some 
medical  schools  students  are  required  to  spend  five  or  even  six 
months  whole  time  in  midwifery  and  gjTiaecolog}',  including 
perhaps  diseases  of  children ;  at  others  they  are  only  obliged  to 
attend  some  20  g3Tiaecological  clinics  during  a  period  of  one 
month,  and  are  apt  to  do  their  mid\vifery  as  speedily  as  possible 
in,  say,  two  or  three  weeks.  The  usual  period  is  tiiree  months, 
whole  or  part-time.  Midwifery  may  be  taken  before,  after  or 
concurrently  with  gynaecology.  GjTiaecological  clerking  is  some- 
times optional,  but  attendance  in  the  Out-patient  Department  is 
always  compulsory. 

18.  It  is  most  desirable  that  a  minimum  period  of  three 
months  whole -time  should  be  required  from  every  student  for 
the  combined  subjects.  This  is  indeed  little  enough  having 
regard  to  the  overwhelming  importance  in  general  practice  of 
an  adequate  knowledge  of  midwifery  and  the  common  diseases  of 
women,  and  if  some  schools  are  prepared  to  require  five  or  six 
months'  work  there  should  be  no  substantial  difficulty  in  all 
schools  requiring  at  least  three  months.  A  minimum  of  three 
months  may  suffice  if  the  gjnisecology  and  midwiferj^  practice 
are  closely  associated  and  in  charge  of  the  head  of  the  department, 
as,  for  example,  is  the  case  at  St.  Thomas'  hospital,  the  Jessop 
Hospital,  Sheffield,  or  the  Queens  Hospital,  Birmingham.  Even 
then  it  is  probably  desii-able  to  impose  a  further  additional  period 
of  extern  midwifery  practice  if  this  can  be  arranged. 

19.  When  the  Resolutions  of  the  General  Medical  Comicil  in 
regard    to    Professional    Education    come   fully   into    operation, 
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and  a  period  of  three  years  is  available  for  clinical  study  after 
completion  by  the  student  of  the  professional  examinations  in 
anatomy  and  physiology,  the  minimum  period  required  for 
gpiBBCology  and  obstetrics  should  be  exiiended  and  six  months 
whole-time  study  might  well  be  given  to  gynaecology,  midwifery 
and  pediatrics.  If  this  is  impracticable,  the  three  months  whole- 
time  work,  which  presumably  will  then  be  taken  in  the  fourth 
year,  might  be  followed  by  regular  clinical  demonstration  and 
instruction  during  the  fifth  3'ear. 

Lpxtures. 

20.  A  course  of  systematic  lectures  covering  the  main  points 
in  gjTiaecoiogy  and  obstetrics  is  given  by  the  professor  or  head 
of  the  department,  often  assisted  by  other  members  of  the  staff. 
and  is  usually  attended  during  the  fourth  year  before  clinical 
work  in  this  subject  is  undertaken.  There  is  evidently  a  whole- 
some tendency  to  make  these  lectures  as  clmical  and  practical 
as  possible,  and  to  call  in  the  assistance  of  specialist  teachers  for 
certain  lectures  in  anatomy,  phj'siology,  venereal  disease  and  so 
forth.  There  is  also  an  inclination,  particularly  perhaps  in 
London,  to  reduce  the  number  of  lectures  given.  At  St.  Bar- 
tholomew's Hospital,  for  example,  there  are  60  systematic  lectures 
in  midwifery  and  gynaecology  during  the  year.  At  St.  Thomas' 
lectures  are  given  from  January  to  June.  At  Sheffield  there  are 
36  lectures  in  midwifery  during  the  summer  term,  and  two  lectures 
a  week  in  gynsecology  during  the  autumn  term.  In  Edinburgh, 
Professor  Watson  now  gives  80  instead  of  100  systematic  lectures, 
but  has  added  20  clinical  lectures  to  senior  fifth  year  students. 
In  addition  to  regular  lectures,  tutorial  classes  are  held  previous 
to  examination,  usually  by  the  registrar-tutor  or  a  junior  member 
of  the  staff,  though  in  Newcastle  they  are  taken  by  Professor 
Eanken  Lyle  and  Mr;  Murray. 

Oyncecology. 

21.  The  number  of  gynaecological  beds  available  for  teaching 
is,  as  a  rule,  reasonably  adequate  having  in  mind  that  the  princi- 
ples governing  operative  gynaecology  are  similar  to  those  which 
the  student  learns  in  the  surgical  wards.  Most  teacliing  hospitals 
have  at  least  one  gynaecological  ward,  and  deficiencies  may  be 
supplemented  by  the  use  of  special  hospitals  for  diseases  of 
women,  as,  for  instance,  in  Manchester,  Liverpool  and  Sheffield. 
Instruction  is  given  (a)  by  means  of  ward  and  theatre  teaching, 
which  includes  attendance  at  operations,  ward  rounds  and 
cbnical  demonstrations  on  selected  patients  with  or  without  an 
anaesthetic ;  and  (6)  out-patient  teaching. 

22.  Ward  teaching. — In  some  hospitals  students  are  expected 
to  investigate  and  report  upon  their  gynaecological  cases  as 
thoroughly  as  their  medical  and  surgical  cases.  In  others  they 
take  notes,  but  in  a  more  perf  unctorj^  way;  in  others,  again,  they 
attend  ward  clinics  and  operations  but  do  not  themselves  assist. 
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Operative  gynjecology  is  no  doubt  the  least  important  part  of 
the  subject  for  tlie  average  student,  but  it  would  seem  desirable 
to  insist  upon  regular  clerking  or  dressing  in  the  wards  for  a 
sufficient  period  in  order  that  the  treatment  and  subsequent 
history  of  women  seen  in  the  Out-Patient  Department  may  be 
followed  up.  Opportunities  for  the  examination  of  patients 
under  an  anaesthetic  can  best  be  provided  in  the  wards  and  are 
of  great  advantage  to  the  student  who  is  beginning  to  practise 
bi-manual  examination. 

23.  Out-patient  practice,  ^^•ith  ample  opportunities  of  exam- 
ining patients  and  instruction  in  the  treatment  of  common  minor 
gjTisecological  ailments,  is  without  doubt  the  most  essential  part 
of  the  training  in  the  treatment  of  diseases  of  women.  The 
difficulties  of  securing  sufficient  practice  in  a  form  of  examination 
a  master}'  of  which  calls  for  considerable  experience  are  obvious. 
The  susceptibilities  of  individual  patients  must  be  properly 
safeguarded,  and  the  number  of  examinations  of  any  patient 
strictly  limited,  so  that  regular  attendance  for  a  period  of,  say, 
three  months  is  necessary  to  enable  the  student  to  acquire 
reasonable  expertness  in  diagnosis. 

24.  The  treatment  in  general  practice  of  minor  gynaecological 
ailments  is  not  as  satisfactory  as  it  should  be.  Not  only  is  the 
patient  often  reluctant  to  consult  a  doctor,  but  the  doctor  when 
consulted  may  be  tempted  to  niake  light  of  the  complaint  unless 
he  feels  himself  ^ell  equipped  to  deal  with  it,  and  by  his  attitude 
inadvertently  discourage  the  patient  from  seeking  advice.  A 
patient  suffering  from  dysmenorrhoea,  for  instance,  is  too  often 
put  off  with  a  tonic  or  a  palliative  instead  of  being  subjected  to 
adequate  examination  with  a  view  to  discovering  the  true  cause 
of  the  distress.  Many  cases  of  carcinoma  are  still  missed  by 
practitioners  who  fail  to  realise  the  significance  of  earlj'  symptom,^ 
The  importance  of  this  subject  obviously  calls  for  systematic 
instruction  by  senior  teachers. 
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IV.  THE   PARTICULAR   ARRANGEMENTS   FOR  THE 
TEACHING    OF   OBSTETRICS. 

25.  Clinical  midwifery  must  be  preceded  by  a  course  of 
lectures,  and  as  a  rule  also  by  a  preliminary  practical  class 
illustrated  by  the  use  of  the  dummy  and  foetus.  In  London 
medical  schools  practical  midwifery  is  generally  taught  partly 
in  the  wards  of  the  hospital  and  mainly  on  the  extern  district. 
The  provision  of  maternity  beds  in  the  teaching  hospitals 
is  a  recent  development,  initiated  primarily  to  meet  the  needs 
of  students  from  such  universities  as  Oxford  and  Cambridge 
(where  in-patient  maternity  experience  is  a  requirement),  but 
extended  because  its  value  to  all  students  has  become  more 
clearly  appreciated.  In  1906  only  two  hospitals  in  London 
with  medical  schools  possessed  tying-in  ,\'ards,  and  these  were 
not  used  for  teaching  students.  Certain  hospitals,  for  example, 
Charing  Cross,  St.  George's  and  Westminster,  have  still  no 
maternity  beds,  though  such  provision  is  under  consideration, 
and  the  first  two  hospitals  wiU  probably  have  maternity  wards 
at  an  early  date.  In  others  the  number  of  beds  varies  from 
seven  (St!^  Mary's),  eight  (University)  and  nine  (London 
Hospital),  to  17  (St.  Bartholomew's),  21  (St.  Thomas'),  24  (King's 
College),  and  40  belonging  to  the  Royal  Free  Clinical  Unit.  All 
these  beds  are  not  wholly  at  the  service  of  medical  students, 
for  to  some  [e.g.,  London  and  Guy's)  pupil  mid  wives  have  a 
prior  claim.  Others  are  divided  more  or  less  equally  between 
students  and  pupils  [e.g.,  St.  Thomas'),  but  the  advantage  of  the 
medical  school  being  in  direct  control  of  both  beds  and  extern 
district  is  very  gre^t  from  the  point  of  view  of  teaching.  In 
most  cases,  arrangements  are  made  for  the  students  to  reside 
at  or  near  the  hospital  while  taldng  their  midwifery  practice, 
and  this  should  be  an  invariable  rule.  The  time  seems  to  have 
come  for  the  teaching  hospitals  in  London  to  reconsider  their 
accommodation  for  maternity  cases. 

26.  In  Scotland  and  in  the  provinces  instruction  in  practical 
midwifery  is  usually  less  closely  associated  with  the  university 
and  medical  school.  The  general  hospitals  used  fc  clinical 
teaching  have,  no  maternity  beds  (except  the  Royal  Intii-mary 
and  General  Hospital,  Bristol,  and  the  Queen's  Hospital, 
Birmingham),  and  most  students  take  their  midwifery,  intern 
and  extern,  at  a  maternity  hospital  which  is  also  a  trainhig 
school  for  midwives  and  over  which  the  universitj'  may  have 
little  or  no  direct  control, 

27.  Maternity  hospitals  in  Aberdeen  and  Dundee  are  under  the 
direct  supervision  of  the  Profasaors  of  Midwifery,  but  students  compete 
with  pupil  midwives  and  the  number  of  cases  is  inadequate  for  both. 
The  professoi-s  of  midwifery  in  Glasgow  iiiive  no  direct  control  of  the 
Maternity  Hospital.     In  Edinburgh  the  Maternity  Hospital  is  in  various 
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respects  admittedly  unsatisfactory,  but  the  professor,  as  ex-officio  senior 
phj'sioian,  is  responsible  for  the  general  medioal  management  and  has 
access  at  all  times  for  teaching. 

28.  In  Newcastle  the  Maternity  Hospital  is  extremely  inadequate,  but 
new  piemifies  are  about  to  be  provided  ;  the  professur  exercises  general 
8uper\'iaion,  aiid  there  are  sufficient  cases.  In  Manchester,  St.  Mary's 
Hospitals  \vith  58  maternity  beds  are  available.  In  Sheffield,  there  is 
the  Jessop,  with  24  maternity  beds.  In  Leeds  the  Maternity  Hospital 
has  75  beds,  but  is  overcrowded,  and  the  professor  is  merely  oae  member 
of  the  staff,  with  no  ex-officio  duties  or  privileges.  At  Brisitol  there  are 
2i  beds  at  the  Royal  Inlii-mary,  and  22  (midwifery  and  gj'-n*colo]f?icai)  at 
the  General.  At  JBirmingham  there  are  3  maternity  beds  at  the  Queen's, 
and  students  are  permitted  to  observe  the  practice  at  the  Maternity 
Hospital.  At  Liverpool  there  is  the  Maternity  Hospital,  which  is  largely 
used  for  pupil  midwives ;  there  are  5  ante-natal  beds  at  the  Royal  Infirmary, 
which  will  shortly  be  incretwed  by  about  20  maternity  beds,  under  the 
professor. 

Ante-Natal  or  Pre- Maternity  Clinic. 

29.  These  have  been  developed  more  or  less  completely 
during  the  pa.st  two  or  three  years  in  practically  all  maternity 
departments  or  hospitab*.  Originating  in  the  somewhat  casual 
arrangements  for  "  booking  "  prospective  maternity  patient^s 
such  ante-natal  clinics  are  rapidl}'-  becoming  an  important  branch 
of  the  Out-Patient  Department.  A  pioneer  centre  is  that  estab- 
lished by  the  late  Br.  Ballantyne  in  connection  with  the  Edinburgh 
Maternity  Hospital,  which  is  now  maintained  by  the  Local 
Authority  as  part  of  the  Public  Health  activity  of  the  city. 
The  ante-natal  clinic  at  the  London  Hospital  is  an  example  of 
a  recently  established  centre  where  the  work  has  become  highly 
developed.  At  some  maternity  hospitals  the  extension  of  pre- 
maternal  supervision  has  been  hampered  by  lack  of  accommo- 
dation, but  a  centre  of  some  kind  has  proved  practicable 
everywhere. 

30.  'Where  pre-natal  care  is  well  organised,  all  women  who 
desire  to  be  attended  at  their  confinements  by  students  or 
midwives  from  the  hospital  are  required  to  present  themselves 
for  examination  at  the  ante-natal  clinic.  All  primiparae  are 
fully  examined  and  requested  to  report  at  regular  intervals. 
Multiparae  are  examined  and  subsequentlj'  supervised  as  far  as 
appears  essential.  Mid\\ifery  students  are  expected  to  attend 
the  clinics  and  have  excellent  opportunities  for  practice  in 
diagnosing  early  pregnancy,  for  examining  patients  at  all  stages 
of  pregnancy  and  receiving  instruction  in  normal  conditiops  and 
major  and  minor  abnormalities.  Special  stress  is  usually  laid 
upon  obtaining  skill  in  abdominal  palpation  and  in  est'matmg 
the  probable  course  of  the  pregnancy  by  means  of  external,  as 
well  as  by  internal,  examination.  Students  are  taught  to  rectify 
malpositions,  to  consider  the  best  form  of  treatment,  if  operative 
interference  is  necessary,  and  they  learn  to  foresee  and  guard 
against  the  avoidable  accidents  and  emergencies  of  pregnancy. 
They  also  receive  teaching  in  respect  of  the  numerous  minor 
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discomforts  and  disabilities  of  pregnancy  and  means  for  tlieir 
alleviation.  Cases  suspected  of  venereal  disease  are  either 
examined  or  referred  to  the  V.D.  department.  Special  arrange- 
ments for  social  service  in  connection  with  ante-natal  work  are 
made  by  the  Almoner's  department  at  St.  Thomas's,  the  London, 
and  the  Royal  Free  Hospitals  and  elsewhere. 

31.  Attention  to  pre-maternal  supervision  represents  the  most 
important  and  jar-reaching  development  of  the  teaching  of  obstetrics. 
It  offers  much  the  most  promising  field  for  true  preventive  work 
in  midwifery ;  it  emphasises  the  need  for  ante -natal  observation 
of  all  patients,  a  matter  not  infrequently  neglected  by  the 
practitioner ;  it  is  the  best  means  of  limiting  internal  examination 
at  the  time  of  labour  and  consequently  the  risk  of  septic  infection ; 
it  demonstrates  the  fact  that  the  confinement  is  only  the  final 
incident  of  the  pregnancy,  that  the  doctor's  responsibility  by 
no  means  begins  and  ends  there,  and  that  his  supervision  may 
be  even  more  needed  during  pregnancy  and  the  pueii^erium ; 
and  it  helps  to  associate  in  the  mind  of  the  student  the  treatment 
of  the  mother  by  doctor  or  midwife  and  the  preventive  maternity 
work  of  the  Local  Authority.  It  gives  opportunity  for  the 
investigation  of  abortions  and  stillbirths,  and  it  affords  the  most 
hopeful  means  of  reducing  the  heavy  mortality  of  the  newly-born 
which  occurs  during  the  first  days  and  weeks  of  life,  a  death  rate 
which  has  scarcely  been  touched  by  the  ordinary  methods  of 
infant  welfare. 

32.  The  immediate  practical  results  of  a  well  managed  ante- 
natal department  in  themselves  abundantly  justify  its  establish- 
ment, for  it  is  found  that  the  treatment  and  supervision  given  in 
this  ^\ay  immensely  reduce  the  occurrence  of  unexpected 
emergencies  among  the  patients  advised,  especially  on  the 
district.  Thus  the  midwifery  practice  of  the  hospital  has  become 
safer  and  more  satisfactory.  In  due  course  it  may  be  ho])ed 
that  post-natal  supervision  will  invariably  be  added,  and  that 
patients  will  learn  to  come  for  examination  at  least  once  after 
the  confinement,  thus  enabling  injury  or  displacenient  to  be 
rectified  before  it  has  caused  serious  or  permanent  harm.  The 
post-D.atal  clinic  is  indeed  one  of  the  best  instruments  of 
preventive  gynaecology.  Such  a  clinic  has  recently  l)een  estab- 
lished at  the  Royal  Free  Hospital. 

Midwifery  Districts  and  Lying-in  Hospitals. 

33.  All  the  London  medical  schools  (except  the  Westminster 
Hospital)  and  all  maternity  hospitals  or  departn\ents  have  more 
or  less  extensive  midwifery  districts.  In  some  instances 
(.St.  Bartholomew's,  Royal  Free,  St.  Marys.  Queen's  Hospital, 
BiiTuingbam)  the  cases  are  attended  solely  by  students,  but 
usually  they  are  shared  between  students  and  pupil  mid  wives. 
In  the  latter  circumstances  the  district  may  be  divided  into 
parts,  one  for  midwives  and  one  for  students  {e.g.,  Guy's);  or  the 
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patients  choose  whether  they  will  htwe  a  "  doctor  "  or  a  "  nurse" 
{e.g.,  the  London  Hospital);  or  a  fixed  proportion  of  cases  is 
allotted  to  students  {e.g.,  St.  Thomas's).  In  certain  medical 
schools  outside  London  it  is  not  uncommon  to  finil  a  student  and 
a  pupil  midwife  going  together  to  a  case  which  may  thus 
"  count  "  for  both.  The  obvious  disadvantage  of  this  is  that 
the  pupil  midwife  must  herself  deliver  if  she  is  to  count  the  case, 
whereas  the  student  need  not,  and.  consequently,  the  student 
too  frequently  watches  the  midwife  deliver  and  takes  no  active 
part  himself.  Further,  as  the  number  of  examinations  made 
must  be  severely  limited  for  the  sake  of  the  patient,  neither 
student  nor  midwife  gains  as  much  experience  as  would  be  the 
case  if  either  were  in  sole  charge. 

From  the  point  of  view  of  the  student  the  district  midwifery 
is  usually  under  the  immediat-e  supervision  of  the  Obstetric  Extern 
(a  sister  midwife  trains  the  pupil  midwives),  who  calls  the 
registrar  or  assistant  phj^sician  in  case  of  need.  Abnormal  cases 
other  than  simple  forceps  deliveries  are  seldom  dealt  with  in  the 
patient's  home,  but  are  transferred  to  hospital  for  treatment 
whenever  practicable.  If  the  students  have  had  adequate 
preliminary  ward  training  they  may  go  to  their  first  case  alone 
or  with  another  student,  otherwise  the  extern  officer  goes  to  one 
or  two  patients  with  them.  Suitable  equipment  and  appHances 
are  usually  supplied  by  the  hospital,  the  outfit  provided  by 
St.  Bartholomew's  being  particularly  good.  Examinations  are 
made  per  vaginam  except  at  the  Royal  Free,  where  rectal  exami- 
nation is  practised ;  gloves  are  seldom  worn  except  for  suspicious 
cases.  Some  silver  preparation  is  commonly  used  for  the 
prophylaxis  of  ophthalmia  neonatorum. 

The  nursing  of  students'  cstses  is  often  done  by  "  Gamps."  The 
Aknoner's  Department  at  St.  Thomas's  endeavours  to  supervise  these 
handy-women  and  ehrainate  the  worst,  but  usually  no  control  is  prac- 
ticable. At  the  London,  two  maternity  nurses  work  in  connection  with 
the  Almoner's  Department,  and  nurse  a  certain  number  of  women, 
attended  by  students.  At  Charing  Cross  an  arrangement  has  been  made 
with  the  Westminster  Health  Society  to  provide  two  maternity  nurses 
who  are  also  qualified  health  visitors  to  undertake  maternity  nursing 
in  addition  to  pre-  and  post-natal  health  visiting.  At  St.  Bartholomew's, 
cases  who  require  special  attention  are  nursed  by  trained  maternitj'  nurses. 
At  Birmingham  (Queen's)  two  midwives  are  employed  to  assist  students 
at  confinements,  and  at  other  maternity  hospitals  students'  cases  may  be 
nursed  by  monthly  nurses  or  pupil  midwives. 

34.  Lyinf-ift  Hospitals. — Most  medical  schools  caimot  them- 
selves make  direct  provision  for  the  midwifery  training  of  all 
their  students,  especially  in  London,  Liverpool  and  Edinburgh, 
and  the  position  is  particularly  difficult  at  the  present  time 
owing  to  the  exceptionally  large  numbers  of  students  now 
maturing  for  practical  midwifery.  A  certain  proportion  of 
students,  therefore,  either  because  they  prefer  it  or  because  no 
other  facilities  are  open  to  them,  attend  one  of  the  lying-in 
hospitals  in  London  (Queen  Charlotte's,  York  Road,  City  Road), 
while  others  go  to  Manchester  or  Dublin  or  even  to  Paris. 
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36.  Such  an  arrangement  is  convenient  in  that  a  large  niimber 
of  cases,  including  a  variety  of  abnormalities,  can  be  seen  in 
a  short  space  of  time.  It  has,  however,  considerable  disadvan- 
tages. The  lying-in  hospitals  are  primarily  schools  for  training 
midwives,  and  the  teaching  of  these  pupils  is  their  first  considera- 
tion. Moreover,  as  we  have  seen,  pupil  midwives  must  deliver 
their  20  caees,  whereas  under  present  regulations  medical  students 
need  not.  Therefore,  although  students  see  a  great  deal  they 
actually  do  very  little;  they  imdertake  relatively  httle  ante -natal 
work,  and  they  have  practically  no  responsibility  for  the  care  of 
cases  through  the  puerperium.  The  instruction  is  not  closely 
linked  up  with  the  teaching  given  at  the  medical  school  (though 
members  of  various  medical  schools  are  on  the  staff  of  lying-in 
hospitals).  Further,  the  concentration  of  the  practical  work 
into  a  fortnight  is  in  itself  not  satisfactory. 

At  York  Road,  Lambeth,  for  instance,  two  students  under  or  post- 
graduate, are  taken  for  a  fortnight  at  a  time.  The  student  is  called  to  all 
hospital  cases  and  usually  see  about  50  delivieries.  He  is  said  to  deliver 
at  least  five,  and  to  examine  several  more.  Teaching  is  given  by  the 
Sister  Midwife  on  normal,  and  by  the  Resident  Medical  Officer  or  visiting 
staff  on  abnormal  cases.  If  possible,  every  student  applies  forceps  once. 
Students  also  attend  the  emte -natal  and  infant  clinics. 

Similar  arrangements  obtain  at  Queen  Charlotte's,  but  the  nvunber  of 
students  taken  is  greater,  accommodation  being  available  for  seven 
students,  two  of  whom  may  be  women,  at  any  one  time.  About  one-third 
of  the  hospital  C8ises  are  reserved  for  students,  who  are  called  to  all 
deliveries  during  their  fortnight  in  residence.  They  may  see  from  26  to 
70  cases.  They  usually  deliver  from  one  to  three  patients,  though  some 
students  get  a  rather  larger  number  of  deliveries. 

Puerjjeral  Infection  and  other  Diseases. 

36.  This  seldom  occurs  in  patients  attended  thj'oughout  by 
the  jiospitals,  but  from  time  to  time  cases  treated  by  outside 
doctors  or  midwives  are  sent  in.  They  are  sometimes  dealt  with 
in  the  gynaecological  ward  (King's,  University  College)  or  are 
placed  in  an  isolation  or  septic  ward,  or  such  patients  may  be 
treated  by  the  local  authority  in  an  isolation  hospital  (Man- 
chester) w.'iere  they  are  not  available  for  teaching.  In  the 
nature  of  things  it  is  not  easy  for  students  to  obtain  an 
extensive  knowledge  of  puerperal  sepsis,  but  its  importance  as 
a  comphcation  of  midwifery  in  general  practice  and  its  far-reaching 
ultimate  etfects,  quite  apart  from  immediate  morbidity  and 
mortality,  malce  it  most  desirable  that  students  should  have  as 
ample  opportunity  as  practicable  of  studying  the  manifestations 
and  results  of  puerperal  infection,  either  in  the  hospital  or 
elsewhere. 

37.  "  Puerperal  fever  "  is  a  notifiable  disease  but  the  con- 
dition is  not  satisfactorily  defined  in  the  Infectious  Diseases 
(Notification)  Act  of  1889,  and  the  fact  that  various  pathological 
conditions  are  included  within  a  somewhat  vague  term  has  no 
doubt  contributed  to  the  result  that  only  a  proportion  of  the 
oases  of  puerperal  infection  are  actually  notified.     In  some  areas. 
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indeed,  the  deaths  from  puerperal  fev^er  exceed  the  notifications, 
and  slight  cases,  especially  those  in  which  the  diagnosis  is 
genuinely  open  to  some  doubt,  are  seldom  reported.  A  diagnosis 
of  pueri)eral  fever  unfortunately  carries  with  it  a  certain  sug- 
gestion of  carelessness  or  unskilfulness,  and  this  not  unnaturally 
makes  a  practitioner  reluctaiit  to  notify.  Notification  however. 
is  mainly  valuable  as  leading  to  the  investigation  and  treatment 
of  what  may  be  an  extremely  dangerous  form  of  disease,  and 
tliis  is  essentially  a  matter  where  the  co-operation  of  the 
practitioner  with  the  medical  officer  of  health  is  of  the  highest 
importance.  The  student  should,  therefore,  understand  the 
question  of  puerperal  infection  in  all  its  aspects  and  his  study 
should  not  be  limited  to  the  observation  of  a  few  cases  of  serious 
illness. 

The  maternal  mortality  rate,  including  deaths  from  |)ueq)eral 
fever,  is  well  known  to  be  higher inparts  of  Wales  than  elsewhere 
in  the  United  Kingdom.  Professor  Ewen  Maclean  recently 
called  attention  to  this  unsatisfactory  state  of  affairs,  and  poiiited 
out  the  need  for  vigorous  action.* 

Ophthalmia  Neoiiaforum. 

38.  This  is  also  a  condition  which,  owing  to  the  precautions 
taken,  seldom  arises  in  ordinarj^  hospital  midwifery  practice.  It 
again  is  a  disease  which  is  of  great  practical  importaace  on 
account  of  its  serious  results,  if  neglected  or  incorrectly  treated. 
Isolated  cases  do  not  give  the  student  much  knowledge  of 
symptoms,  sequelse  and  treatment.  Further,  such  cases  as  occur 
are  dealt  with  in  the  eye  department  of  the  hospital  which  is  not 
always  attended  regularly  by  all  students.  Where  a  considerable 
period,  say,  live  or  six  months,  is  set  aside  for  gynaecology  and 
obstetrics,  it  would  be  possible  for  students  to  attend  specially 
at  certain  hospitals  {such  as  Moorfields  or  St.  Margaret's  in 
London,  the  Eye  Hospital  in  Birmingham  or  Liverpool,  etc.), 
where  a  relatively  large  number  of  cases  of  ophthalmia  could 
be  demonstrated. 

39.  Venereal  Disease. — All  the  hospitals  have  now  a  special 
department  for  V.D,.  to  which  any  expectant  mother  showing 
suspicious  signs  can  be  referred  for  diagnosis  and,  if  necessary, 
treatment.  In  some  instances  this  out-patient  treatment  is 
supplemented  by  the  provision  of  beds  for  maternity  V.D.  cases. 

In  London,  St.  Thomas'.s  Hospital  has  a  special  ward  for  tliese  cases, 
many  of  them  unmarried  girls.  At  the  Rojal  Free,  five  of  the  njaternity 
beds  are  reserved  for  V.D.  patients.  At  Guy's  there  is  f,  V.D.  Assistant 
(woman)  to  the  Obstetric  Surgeons,  who  attends  the  Out-Patient  Depart- 
ment and  carries  out  their  instructions  in  regard  to  the  treatment  of 
women  patients.  Again,  at  Bristol  Royal  Infirmaiy  there  is  a  V.D. 
Department  vmder  the  Professor  of  Obstetrics  which  must  be  attended 
by  students  during  their  period  of  gjnapcologj-;    at  the  Jessop,  Sheffield, 

*  "  Puerperal  Infection  Mortality  in  Wales  ;  Ewen  J.  Maclean,  M.D., 
Professor  of  Obstetrics  and  Gyna?eologA%  'N^'elsh  National  Medical  School. 
British  Medical  Journal.     November,  1922. 
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three  sessions  a  week  are  held  for  V.D.  (mainly  gonorrhoea),  which  can 
bo  attended  by  students ;  at  Leeds  Maternity  Hospital  treatment  for 
\^.D.  patients  is  given  once  a  week  and  ob8er\'ed  by  midwifery  students. 

Infant  Welfare. 

40.  Many  London  hospitals  have  an  Infant  WeKare  Centre 
for  babies  born  in  the  hospital  or  on  the  district  which  can  be 
attended  by  students.  Unfortunately,  this  is  less  common 
elsewhere  and  students  have  not  at  present  much  time  to  devote 
to  a  study  of  the  management  of  healthy  babies,  a  matter  of 
obvious  practical  interest  to  the  family  practitioner. 

An  example  of  an  active  Infant  Welfare  Centre  is  the  Salamon's  Centre, 
at  Guy's,  which  is  attended  by  students  during  their  six  months  gynae- 
cology and  midwifery.  Infant  Welfare  work  at  St.  Thomas's  is  well 
organised  and  the  physician  for  children's  diseases  also  \-isits  the  maternity 
Ward  once  a  week  to  teach  on  the  care  of  the  new-born  infant.  At  the 
Rojal  Free  there  are  two  Infant  Welfare  Centres,  one  of  which  is  attended 
by  students.  At  Sheffield  a  pediatrician  has  been  appointed  to  visit  the 
maternity  wards  at  the  Jessop  and  gives  regular  clinical  teaching. 

41.  The  care  of  the  young  infant,  together  with  a  practical 
knowledge  of  breast  feeding  with  its  attendant  difficulties  and 
their  remedies,  has  not  received  sufficient  attention  in  the 
past,  and  has  been  left  too  much  to  the  nurse  or  midwife,  parti}' 
because  the  doctor  is  not  always  well  enough  informed  himself  to 
desire  to  intervene.  Many  j^oung  doctors  might  be  somewhat 
nonplussed  if  asked  to  show  a  mother  exactly  how  to  put  a  baby 
to  the  breast  for  the  first  time,  or  to  persuade  an  unwilling  infant 
to  suck,  or  to  give  precise  instr\iction  as  to  times  and  mode  of 
breast  feeding ;  they  might  not  regard  the  care  and  toilet  of  the 
breasts  as  witliin  their  proper  sphere ;  they  are  not  infrequently 
unfamiliar  with  the  appearance  of  the  stools  of  a  normal  healthy 
infant,  and  are  therefore  unable  to  detect  early  signs  of  indigestion 
or  unsuitable  feeding.  Yet  the  supervision  of  breast  feeding,  and 
of  the  infant's  health  and  general  management  is  primarily  the 
business  of  the  medical  attendant,  and  should  not  be  delegated 
to  the  nurse ;  the  student  should,  therefore,  have  suitable  oppor- 
tunities of  learning  "  nursery  "  treatment,  often  best  obtained 
by  attending  an  infant  welfare  centre,  and  he  should  be  required 
to  take  advantage  of  such  centres  as  exist. 

42.  Records. — The  keeping  of  careful  records  or  reports  of 
cases  treated  is  important.  These  records  should  not  be  confined 
to  the  process  of  labour,  but  should  show  as  far  as  possible  the 
history  of  the  pregnancy,  the  puerperium  and  the  management  of 
the  infant  after  birth.  Such  records  of  the  students'  clinical  work 
and  experience,  in  both  midwifery  and  gynaecology,  might  well 
be  presented  for  the  inspection  of  the  examiners  at  the  final 
professional  examination. 

The  Teachitig  of  Midwifcnj. 

43.  From  the  foregoing  remarks  it  will  be  seen  that  although 
instruction  in  gynaecology  is  on  reasonably  uniform   and  satis- 
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factory  lines  in  the  different  Medical  Schools  the  teaching  of  mid- 
wifery is  much  less  evenly  developed.  The  organisation  of 
effective  and  adequate  instruction  in  midwifery  offers  various 
problems  and  raises  many  debatable  questions  upon  which 
medical  opinion  does  not  yet  conform  to  standard.  It  may  be 
useful,  therefore,  in  this  comiection,  to  consider  somewhat  more 
fully  the  following  matters,  namely  : — 

(a)  the  provision  and  control  of  maternity  beds ; 

(6)  the  teaching  of  the  management  of  normal  labour ; 

(c)  the  use  of  the  midwifery  district  for  teaching  purposes. 

(a)  Maternity  Beds. 

44.  It  is  generally  agi-eed  that  in  order  to  give  the  student 
a  clear  understanding  of  the  basic  principles  of  midwifery  he 
must  be  taught  the  foundations  of  his  clinical  work  in  thel^ing-in 
ward.  It  is  impossible  to  teach  correct  methods  otherwise. 
Practically  aU  students  are  now  able  to  see  cases  delivered  in 
hospital  under  good  conditions  before  attempting  domiciliary 
work,  while  some  are  able,  not  only  to  see  a  relatively  large 
number  of  cases,  but  personally  to  deliver,  say,  five  or  six  patients 
in  the  ward.     This  in  itself  represents  a  great  advance. 

45.  But  although  a  beginning  has  been  made  considerably 
more  progress  will  be  necessary  before  every  student  is  able  to 
conform  to  the  resolutions  of  the  General  Medical  Council  and 
personally  deliver  "  at  least  5  cases  in  the  lying-m  hospital  or 
ward  to  the  satisfaction  of  his  teacher  "  before  taking  up  external 
or  district  maternity  work.  As  ah-eady  stated,  under  these 
resolutions  the  student  should  "  give  continuous  attendance  on 
obstetrical  hospital  practice  under  the  supervision  of  a  competent 
officer  for  a  period  of  three  months,  during  one  month  of  which 
he  should  perform  the  duties  of  an  int-ern  student  in  a  l^nng-in 
hospital  or  ward."  It  is  clear  tliat  few  Medical  Schools  could  at 
once  fulfil  these  conditions,  mainly  because  they  have  not  control 
of  a  sufficient  number  of  beds,  wdthin  or  without  the  hospital, 
though  all  of  them  could  increase  their  maternity  beds,  if  they 
considered  it  essential  to  do  so,  by  a  re-aiiocation  of  the  hospital 
beds  as  a  whole. 

46.  Bound  up  with  this  question  of  maternity  beds  is  the 
question  of  the  personal  delivery  of  cases  by  students  and  the 
distribvition  of  available  midwifery  cases  between  students  and 
mid  wives.  Whether  or  not  it  was  intended  by  the  General 
Medical  Council  thai,  the  20  midwifery  cases  for  which  a  student 
is  "  signed  up  "  should  be  actually  delivered  by  him,  it  is  clear 
that  at  certain  Medical  Schools  students  do  not  themselves  deliver 
more  than  a  proportion,  sometimes  an  extremely  small  proportion, 
of  these  cases.  Where  conditions  arc  least  satisfactorj^  they  may 
see  only  the  minimum  number  required,  of  which  they  deliver, 
perhaps,  two  or  three,  leaving  the  rest  to  pupil-midwives.     In 
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other  hospitals  they  see,  perhaps,  40  or  50,  but  again  deliver  ver}^ 
few.  Some  teachers  of  obstetrics  hold  the  view  that,  provided 
a  student  wat<;hes  a  case  through  and  perhaps  examines  once  or 
twice,  it  is  not  material  whether  he  personally  delivers  the  head 
and  shoulders.  Others  are  dissatisfied  with  existing  conditions 
but  do  not  see  how  the  necessary  number  of  cases  for  personal 
delivery  can  be  obtained.  In  many  London  Schools  the  students 
who  take  their  midwifery  at  their  own  Hospitals  deliver  most,  if 
not  all,  their  20  cases.  In  Newcastle,  again,  it  is  the  rule  that 
they  must  deliver  all  their  cases  themselves,  and  in  Birmingham 
they  also  deliver  personally. 

47.  The  difficulty  is  most  acute  when  students  attend 
Maternity  Hospitals  which  are  organised  primarily  for  the 
training  of  mid  wives.  The  Central  Mid  wives  Board  wisely 
require  every  pupil-midwife  herself  to  deliver  each  case  she 
conducts,  and  unless  the  number  of  pupils  is  reduced  the  majority 
of  cases  in  the  Maternity  Hospitals  must  be  allocated  to  them. 

48.  The  number  of  cases  suitable  and  available  for  midwifery 
teaching  is  limited,  partly  by  the  number  of  maternity  beds, 
partly  by  the  v/iUingness  or  otherwise  of  possible  patients.  These 
cases  are  utilised  for  teaching  through  the  following  agencies  : — 

(1)  Maternity  wards  of  General  and  Lying-in  Hospitals 
and  the  associated  extern  districts ; 

(2)  Maternity    Homes    subsidised    by    the   Ministry    of 
Health ; 

(3)  Poor  Law  Infirmaries  (not  subject  to  the  supervision 
of  the  C.M.B.) ; 

(4)  District  Nursing  Training  Associations ; 

(5)  Midwives    approved    as    teachers    by    the    Central 
Mid  wives  Board. 

49.  Only  the  first  group  of  institutions  is  open  to  the  medical 
student  and,  even  here,  he  is,  as  already  seen,  not  infrequently 
in  conflict  with  the  competing  claims  of  the  midwife.  The 
Maternity  Homes  are  small  and  are  mainly  intended  for  the 
admission  of  normal  cases;  most  of  them  train  pupil-mid  wives, 
for  which  they  are  better  adapted  than  for  students.  The  use 
of  maternity  wards  in  Poor  Law  Infirmaries  for  training  students 
has  been  considered,  but,  apart  from  the  difficulties  inherent  in 
Poor  Law  Administration  which  might  hamper  the  use  of  the  beds 
for  training  purposes,  the  number  of  cases  occurring  in  any  one 
institution  is  apt  to  be  too  small  to  admit  of  effective  teaching, 
at  any  rate,  for  students.  It  does  not  seem  very  probable, 
therefore,  that  existing  accommodation  can  be  used  in  such  a 
way  as  fully  to  meet  the  needs  of  the  Medical  Schools  unless 
some  change  is  made,  and,  either  (i)  the  number  of  pupil  mid- 
wives  should  be  reduced,  or  (ii)  new  lying-in  provision  must 
sooner  or  later  be  made  by  the  Medical  Schools  themselves  if 
teaching  is  to  become  thoroughly  satisfactorj-. 
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50.  If  there  are  insufficient  oases  to  supply  properly  all  who 
wish  to  train,  the  question  arises  whether  the  medical  student  or 
the  midwife  should  be  given  priority.  The  answer  is,  I  submit, 
unquestionably  that  the  claims  of  the  medical  student  should 
come  first.  He  is  bound  to  qualify  liimself  in  midwifery,  and  the 
great  majority  of  doctors  subsequently  practise  it.  He  must 
know  not  only  how  to  handle  a  normal  case,  but  be  prepared  to 
deal  at  short  notice  with  any  emergency,  and  it  is  common  know- 
ledge that  obstetric  emergencies  may  furnish  some  of  the  most 
difficult  and  disastrous  cases  which  a  general  practitioner  can 
be  called  upon  to  treat.  Operative  midwifery  cannot  be  practised 
satisfactorily  without  a  sufficient  knowledge  of  normal  conditions, 
a  knowledge  which  can  only  be  acquired  tlirough  training  and 
experience.  It  is  highly  undesirable,  to  say  the  leaat,  that  a 
doctor  should  in  not  a  few  instances  have  received  a  less  careful 
and  thorough  practical  training  than  many  a  midwife,  even 
though  a  better  education  and  a  general  knowledge  of  medicine 
and  surgery  enable  him  to  use  a  limited  experience  more  efficiently 
than  a  midwife  could  do. 

51.  The  position  appears  even  more  unsatisfactory  when  the 
future  work  of  many  of  the  pupil-midwives  is  considered.  Of 
those  who  qualify  as  midwdves  a  considerable  proportion  never 
intend  to  practise  midwifery,  or  even  maternity  nursing.  Among 
them  are  many  trained  nurses  who  desire  to  have  the  C.M.B. 
Certificate  as  an  additional  qualification  and  means  of  enabling 
them  to  obtain  certain  posts.  There  are  also  health  visitors  to 
whom  the  certificate  is  valuable,  but  who  never  propose  to  act 
as  midwives.  It  is  clearly  desirable  that  both  these  latter  groups 
of  women  should  be  able  to  obtain  a  sufficient  training  in  maternity 
work,  but  this  need  not  necessarily  be  an  identical  training  with 
that  required  by  the  practising  midwife,  nor  should  it  be  possible 
to  divert  cases  urgently  needed  for  the  training  of  medical 
students,  or  of  midwives  who  wish  to  practise,  to  pupils  who 
propose  to  make  little  use  of  the  experience  so  gained.  This 
is  not  the  place  to  discuss  the  training  of  midwives,  but  the 
existing  arrangements  so  obviously  need  revision  that  in  any 
future  modification  of  the  training  prescribed  by  the  Central 
Midwives  Board  the  urgent  claims  of  the  medical  student  should 
be  taken  fully  into  consideration. 

62.  For  entirely  satisfactory  midwifery  teaching  there  should 
be  enough  beds  in  connection  with  each  hospital  to  provide  the 
requisite  number  of  normal  deliveries  needed  by  the  students, 
to  deal  with  a  sufficient  variety  of  abnormal  cases,  and  to  accom- 
modate ante-  and  post-natal  cases  (including  abortions)  as  weU 
aa  infective  conditions.  It  should  also  be  possible  to  undertake 
some  research  into  new  methods,  drugs,  &c. 

53.  A  Committee  appointed  by  the  Section  of  Obstetrics  and 
Gynaecology  of  the  Royal  Society  of  Medicine  recommended  two 
alternative   methods  of    remedying    the    inadequacy  of    clinical 
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facilities ;  first,  an  expansion  of  existing  wards  in  the  hospital  so 
as  to  provide  a  minimum  of,  say,  75  beds  for  each  School  (50 
midwifery,  25  gjmaecology) ;  and  secondly,  the  estabUshment  of  one 
or  more  Centres  with,  say,  200  beds  (100  labour,  20  ante-natal,  20 
obstetric,  BOgjaisecological),  to  serve  students  from  schools  miable 
to  organise  satisfactory  maternity  departments.*  It  is  probable 
that  most  Medical  Schools  would  prefer  to  make  independent 
arrangements  for  their  o^vTl  students,  and  from  many  points  of 
view  it  is  undesirable  to  separate  the  teaching  of  midwifery  and 
gynaecology  from  the  \vork  of  the  general  hospital;  but  it  is 
impracticable  for  some  of  the  smaller  hospitals  to  provide  a 
sufficient  variety  of  clinical  experience.  Therefore,  in  London, 
at  any  rate,  one  Centre  to  serve  both  mider  and  post-graduates, 
with  facilities  for  research  as  well  as  for  routine  treatment,  the 
teachmg  being  planned  for  the  student  and  not  for  the  midwife, 
would  be  an  invaluable  addition  to  the  facilities  now  available. 
Unfortimately,  in  these  times  of  financial  stress,  it  i.^  likely  to 
prove  almost  impossible  to  find  money  to  establish  and  adequately 
maintain  such  a  Centre,  and  it  would,  therefore,  seem  necessary 
for  the  hospital  schools  to  make  special  efforts  to  provide 
additional  maternity  beds,  by  reducing  the  medical  or  surgical 
beds,  or  by  equipping  maternity  beds  in  a  portion  of  the  building 
not  so  used  hitherto,  or  by  obtaining  increased  facilities  in  Poor 
Law  Institutions. 

54.  The  Provincial  and  Scottish  L^niversity  Schools  are  in  a 
somewhat  different  position  from  London  Medical  Schools,  as  the 
students  normally  take  thsir  midwifery  at  a  maternity  hospital, 
an  independent  institution  over  which  the  University  authorities 
have  httle  or  no  control,  except  at  Bristol,  Sheffield,  Birmingham, 
Newcastle  and  Manchester,  where  the  arrangements  are  more 
direct  and  intimate.  If  the  students  are  to  continue  to  gain  their 
practice  in  this  way,  obviously  a  most  suitable  and  convenient 
one,  it  seems  extremely  desirable  that  arrangements  should  be 
made,  when  necessary,  (a)  for  such  reduction  hi  the  number  if 
pupil -midwives  at  th*  Maternity  Hospital  as  would  enable 
students  to  secure  their  proper  quota  of  personal  deUveries,  and 
(6)  to  give  the  Professor  of  IVIidwifery  a  suitable  status  at  the 
hospital,  and  effective  control  of  the  teachmg.  The  main 
difficulty  of  such  an  arrangement  is  probably  financial,  as  the 
Maternity  Hospitals  benefit  substantially  from  fees  paid  by  the 
pupil  midwives. 

(b)  Practical  Teaching  of  the  Management  of  Normal  Labour. 

55.  This  is  almost  invariably  left  to  the  junior  and  t^emporary 
members  of  the  medical  staff;  and,  indeed,  it  is  difficult  to  see 
how  it  can  be  otherwise  with  an  honorary  senior  staff  Uving  at 

*  Report  on  the  Teaching  of  Obstetrics  and  Gyiisecology  to  medical 
8tufJent.««  and  graduate.^  in  London,  sec  Procedings  of  the  Royal  Society  of 
Medicine,  1919,  Vol.  XII.  (Section  of  Obstetrics  and  Gvnjecology), 
pp.  108-134. 
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some  distance  from  the  hospital.  The  teaching  of  clinical 
midwifery  has  a  different  status  from  that  of  gynaecology,  surgery 
or  medicine,  and  its  inferior  position  has  so  long  been  accepted  as  a 
matter  of  course  that  it  is  not  altogether  simi)le  to  secme  proper 
recognition  of  its  claims.  Yet  obst^etrics  is  a  subject  of  primary 
importance.  Midwifery  forms  a  substantial  and  unavoidable  part 
of  the  practice  of  the  great  majority  of  doctors.  It  is  on  the 
borderline  between  physiology  and  pathology,  and  the  most 
apparently  normal  case  may  at  any  time  easily  cross  the  boimdary 
and  become  pathological.  If  all  goes  well,  a  confinement  should 
be  followed  by  complete  restoration  of  health  and  function,  but 
in  far  too  large  a  number  of  cases,  some  more  or  less  serious 
disability  remains  behind,  and  as  this  lowers  the  health,  capacity 
and  efficiency  of  an  otherwise  normal  woman  in  the  prime  of  life, 
the  quahty  of  ordinary  midwifery  practice  is  a  matter  of 
immense  consequence  to  countless  individuals  and  to  the  nation 
as  a  whole.  Theoretical  teaching,  no  matter  how  excellent, 
cannot  compensate  the  student  for  a  lack  of  clinical  experience. 
The  lecture-demonstrations  given  in  German  and  Austrian 
Medical  Schools,  for  example,  though  admirable  in  themselves, 
could  teach  the  student  Httle  of  the  actual  handling  of  a  maternity 
case.  Medical  Schools  in  America  have  far  more  difficulty  in 
obtaining  midwifery  patients  than  we  find  in  this  country,  and 
their  requhements  in  regard  to  practical  midwifery  are  conse- 
quently less  exacting  even  though  the  question  of  competition 
with  the  pupil  midwifo  does  not  arise.  But  20  personal  deliveries 
are  none  too  many  to  qualify  a  practitioner  in  this  branch  of 
medicine,  even  if  the  most  is  made  of  each  case.  Hitherto  it 
has  actually  been  possible,  though,  of  course,  not  usual,  for  a 
medical  student  to  become  qualified  for  practice  without  having 
personally  delivered  more  than  one  or  two  midwifery  cases,  while 
the  clinical  instruction  he  has  received  may  have  been  given 
almost  entirely  by  a  junior  resident  officer  of  limited  obstetrical 
experience. 

56.  In  such  circumstances  the  student  cannot  gain  either  the 
knowledge  or  confidence  necessary  to  fit  him  subsequently  to 
handle  a  difficult  maternity  case  with  coohiess  and  judgment, 
and  it  is  hardly  surprising  that  the  results  of  private  obstetric 
practice  are  not  fully  satisfactory ;  the  maternal  mortality  rate 
not  only  shows  no  sign  of  substantial  reduction,  but  during 
1919  and  1920  was  higher  than  in  previous  years,  chiefly  on 
account  of  septic  infection;  and  reports  of  the  management  of 
operative  midwifery  cases  reveal  year  after  year,  in  more  than 
a  few  instances,  gross  incompetence  and  want  of  skill.  Any 
practitioner  may  be  confronted  with  the  most  difficult  type  of 
abnormality,  at  any  moment  and  in  any  circumstances,  and 
be  expected  to  conduct  the  case  successfully  with  neither  skilled 
assistance  nor  adequate  equipment ;  he  should  at  least  be 
fortified  by  a  thoroughly  sound  knowledge  of  ordinary  methods 
and  practice  given  by  a  teacher  of  experience  and  wisdom. 
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57.  The  report  of  the  Committee  of  the  Royal  Society  of 
Medicine  already  referred  to  laid  great  emphasis  on  the  necessity 
for  the  clinical  management  of  normal  cases  being  taught  by 
a  senior  teacher,  and  the  proposals  made  contemplated  that  a 
resident  whole-time  "  Chef  de  Clinique,"  with  the  status  of  an 
assistant  physician  or  surgeon  should  be  attached  to  the  ]!klid- 
wifery  Department  of  a  teaching  hospital  in  addition  to  the 
honorar}'  visiting  staff  and  that  a  "  Centre  "  should  be  staffed 
with  resident  senior  officers.  Some  such  arrangement  seems 
essential  for  any  substantial  reform  in  the  methods  of  giving 
clinical  teaching,  and  it  is  interesting  to  note  that  at  the  new 
Roekfeller  Clinical  Unit  at  University  CoUege  Hospital  the 
director  or  a  member  of  the  senior  staff  is  always  to  be  resident. 

58.  The  proposal  to  employ  senior  teachers  to  teach  normal 
labour  does  not,  of  course,  imply  that  there  should  be  any  ten- 
dency to  encom'age  hurried  or  "  meddlesome  "  midwifery.  On 
the  contrary,  the  judgment  of  the  teacher  of  experience  is  needed 
to  prevent  alarm  at  unexpected  delay  which  may  have  no 
untoward  significance  and  to  avoid  operative  interference  when 
ail  that  is  required  is  to  give  the  patient  rest,  and  so  forth.  If 
an  experienced  obstetrician  is  not  available  it  is  plainly  better 
that  the  student  should  be  taught  normal  method  and  technique 
hy  a  skUfui  sister-midwife  who  has  successfully  conducted  a 
large  number  of  cases  than  by  a  junior  medical  officer  whose 
knowledge  is  not  much  more  extensive  than  that  of  the  student 
himself;  but  for  wholly  satisfactory  instruction  the  medical 
teacher  of  ripe  experience  is  needed.  At  St.  Thomas's  Hospital 
students  begm  by  learning  from  the  sister -midwife  the  manage- 
ment of  labour  as  it  would  be  conducted  by  a  midwife,  and 
having  learnt  that  they  pass  on  to  a  study  of  midwifery  as  a 
whole,  normal  and  abnormal,  taught  by  an  experienced 
obstetrician.  The  researches  of  Mr.  Eardley  HoUand  and  others 
into  the  causes  of  stillbirth  and  foetal  mortality  suggest  that 
methods  of  delivery  commonly  practised  are  capable  of  improve- 
ment and  that  recognised  technique  is  in  need  of  reconsideration 
and  revision ;  and  there  is  evidently  ample  room  for  further 
investigations  into  many  questions  relating  to  the  management 
of  labour. 

59.  The  rapid  development  of  surgical  gynaecology  has  con- 
verted the  "  Physician  Accoucheur  "  of  the  past,  who  was 
accustomed  to  approach  the  pelvic  organs  almost  entirely  by  the 
vaginal  route,  and  who  operated  seldom  and  with  hesitation, 
into  the  "  gynaecological  surgeon  ''  equally  competent  with  his 
colleagues  in  general  surgery  to  perform  abdominal  section  for 
complicated  and  difficult  pathological  conditions.  This  has 
almost  inevitabty  modified  his  attitude  towards  obstetrics  and 
has  tended  to  lessen  his  interest  in  the  art  and  practice  of  mid- 
viifery,  especially  as  applied  to  normal  and  non-operative  cases. 
It  should  never  be  forgotten,  however,  that  the  essential  need 
of  the  medical  training  is  to  produce  a  safe  and  competent  prac- 
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titioner  of  midwifery,  who  is  able  to  deal  with  minor  gynaecological 
maladies  but  is  unlikely  to  be  concerned  with  major  surgerj'. 
It  is  primarily  the  skilful  non-operative  management  of  ordinary 
maternity  cases  which  the  general  practitioner  needs  to  under- 
stand and  which  the  medical  school  should  teach  fully  and 
completely  as  a  matter  of  course  to  every  student. 

(c)  The  use  of  the  Midiciftry  District  for  teaching  purposes. 

60.  Training  in  domiciliary  niidwifers-  is  of  high  importance. 
However  desirable  it  may  be  to  encourage  expectant  mothers  to 
enter  an  institution  for  their  confinements,  the  majority  of 
women  still  prefer  to  be  confined  at  home  if  they  can.  The 
pro\ision  of  maternity  beds  available  for  the  general  public  is 
likely  to  increase  slowly,  partly  because  of  the  expense  of 
establishing  and  maintaining  maternity  homes  and  hospitals, 
and  partly  because  the  supply  must  to  some  extent  await  the 
demand  and  the  demand  is  gradual  in  its  development.  For 
example,  some  95  maternity  homes,  with  approximately  1,000 
beds,  have  been  established  with  the  approval  of  the  iMinistry  of 
Health  in  areas  where  the  requirements  seemed  greatest,  and  are 
available  primarily  for  women  who  cannot  safely  or  suitably  be 
confined  at  home.  It  was  disappointing  to  find,  during  1922, 
that,  even  allowing  for  the  recent  opening  of  some  of  these  homes, 
the  beds  were  not  as  fully  used  as  bad  been  anticipated,  and  it 
seems  clear  that  time  will  be  needed  to  convince  prospective 
mothers  and  their  husbands  of  the  advantages  of  institutional 
treatment.  Therefore,  the  greater  part  of  midwifery  practice  is 
still  likely  to  be  conducted  in  the  home,  and  the  only  way  in 
which  the  student  can  gain  experience  of  this  is  by  means  of  the 
midwifery  district. 

61.  For  many  reasons,  indeed,  district  midwifery  is  a  most 
valuable  part  of  the  student's  training.  It  is  usually  his  onl}'  oppor- 
tunity as  a  student  of  coming  into  direct  contact  with  a  patient 
in  the  ordinary  surroundings  of  the  working-class  dwelling  and 
learning  something  of  the  far-reaching  social  difficulties  associated 
with  sickness  in  a  poor  home.  The  student  on  the  district  is  left 
almost  entirely  to  his  own  resources  as  far  as  normal  cases  are 
concerned.  He  may  be  accompanied  to  one  or  two  confinement* 
by  a  junior  obstetric  resident,  but  if  he  has  already  seen  or 
conducted  cases  in  the  ward  he  usually  goes  alone  or  sometimes 
with  a  fellow  student.  It  is  claimed  that  this  responsibility  is 
good  for  him ;  that  he  becomes  more  observant  and  seK-reliant 
if  left  to  himself,  and  that  effective  teaching  would  be  difficult 
to  organise  in  the  course  of  domiciliary  treatment ;  further,  the 
ante-natal  clinics  have  so  reduced  the  element  of  surprise  and 
unexpectedness  that  the  student  is  much  less  likely  to  encounter 
difficulties  than  in  former  days.  All  this  is  perfectly  true. 
Given  an  adequate  preliminary  training  in  the  lying-in  wards  there 
seems  no  reason  why  a  student  should  not,  as  a  rule,  go  to  most 
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of  his  district  cases  alone,  especially  when  he  is  supplied  with 
a  suitable  outfit  from  the  hospital  and  some  arrangement  is 
made  for  the  attendance  of  a  maternity  nurse.  At  the  same 
time,  it  is  regrettable,  in  view  of  the  limited  number  of  cases 
available  for  teaching,  that  more  use  should  not  be  made  of 
district  cases  for  instruction  at  the  time  of  delivery  and  during 
the  puerperium,  quite  apart  from  the  need  of  supervising  the 
practice  of  the  student  from  the  point  of  view  of  the  patient. 
Some  of  the  cases  might  usefully  be  conducted  in  the  presence 
of  an  experienced  member  of  the  staff  and  some  of  the  subsequent 
visits  might  well  be  supervised. 

62.  The  management  of  the  infant,  the  encouragement  of 
breast  feeding,  &c.,  should  be  taught  as  well  as  the  immediate 
care  of  the  mother.  If  district  midwifery  were  taken  as  seriously 
as  hospital  midwifery  the  student  would  probably  gain  far  more 
knowledge  from  it  than  he  does  now  of  the  management  of 
ordinary  cases,  to  the  unquestioned  advantage  of  his  future 
patients.  One  of  the  drawbacks  of  teaching  midwifery  mainly 
in  a  lying-in  hospital  is  that  the  student  becomes  accustomed  to 
the  use  of  a  surgical  technique  which,  however  admirable  in 
itself,  he  will  not  be  able  to  employ  in  its  entirety  in  private 
midwifery.  Dr.  Watts  Eden  has  recently  dra^^n  attention  to 
the  different  requirements  as  regards  aseptic  equipment  of  the 
operative  midwifery  case  where  rigid  asepsis  must  be  practised. 
and  the  normal  labour  where  the  patient  has  been  under  ante 
natal  supervision  and  is  able  to  deliver  herself  \^ith  a  minimum 
of  examination  and  intervention.*  As  he  points  out,  in  the  bulk 
of  such  normal  cases  neither  patient  nor  doctor  can  afford  to 
provide  an  elaborate  outfit  of  sterilised  dressings  and  equipment, 
nor  does  this  appear  necessary  for  a  safe  issue.  On  'the  other 
hand,  far  more  might  be  done  at  small  cost  to  render  the  sur- 
roundings of  the  patient  surgically  clean  than  is  commonly 
attempted  at  present,  and  domestic  facilities  for  baking  and 
boiling  towels,  dressings  and  so  forth  might  be  utilised  more 
fully.  The  student  should  be  trained  in  practical  domestic 
methods  of  asepsis  as  well  as  the  importance  of  cleansing  his 
hands  and  instruments,  and  this  can  be  learned  more  easUy  on 
the  district,  in  spite  of  unfavourable  surroundings,  than  in  the 
hospital. 


*  "Maternal  Mortality  of  Childbearing,"   by  Thomas  Watts  Edrn 
M.D.,  F.R.C.S;   Lancet,  No\-ember,  1922. 


v.— CONCLUSIONS. 

63.  The  principal  factors  which  seem  to  be  needed  to  bring 
the  arrangements  for  teacliing  midwifery  into  a  position  com- 
parable vrith  that  of  other  clinical  subjects  of  the  medical 
curriculum  would  seem  to  be  as  follows  : — 

(1)  Adequate  time. — Where  necessary,  the  curriculum  might 
properly  be  modified  so  as  to  provide  a  minimum  period  of  three 
months'  whole-time  for  the  study  of  gynaecology  and  obstetrics, 
including  the  care  and  management  of  infancy,  to  wliich, 
whenever  practicable,  a  further  period  of  one  month  for  intern 
and  extern  midwifery  should  be  added ;  this  period  to  be  extended 
when  the  Resolutions  of  the  General  Medical  Council  come  fully 
into  operation. 

(2)  A  sufficient  number  of  maternity  beds  to  enable  all  students 
to  obtain  suitable  in-patient  practice. — Few  hospitals  attached  to 
Medical  Schools  possess  sufficient  maternity  beds  to  enable  the 
students  to  secure  the  minimum  amount  of  in-patient  experience 
recommended  by  the  General  IMedical  Council  (namely,  the 
personal  delivery  of  five  patients  under  supervision),  and  the 
Maternity  Hospitals  which  accept  medical  students  are  seldom 
able  in  existing  circumstances  to  make  adequate  provision  for 
their  training.  It  is  generally*  agreed  that  the  only  way  in  which 
a  student  can  be  given  a  clear  and  correct  conception  of  the 
principles  and  practice  of  clinical  midwifery  is  by  means  of 
systematic  instruction  in  the  lying-in  ward.  It  is,  therefore, 
most  desirable  that  the  authorities  of  the  Medical  Schools  should 
carefully  consider  how  the  necessary  maternity  beds  can  be  made 
available  for  teaching  purposes,  whether  by  a  re-allocation  of 
existing  beds,  by  the  addition  of  new  beds  to  the  hospital,  or  by 
coming  to  an  arrangement  with  a  maternity  institution  elsewhere. 
In-patient  practice  should  be  supplemented  by  work  on  the 
midwifery  district  only  when  the  student  has  sufficient  knowledge 
ot  the  technique  of  deliver3\ 

(3)  Systematic  instruction  in  ante-  and  post-'natal  supervision 
for  all  students. — Until  recent  years  the  care  of  the  mother  before 
ind  after  parturition  has  received  relatively  little  attention. 
Pre-natal  care,  which  includes  suitable  physical  examination  and 
the  supervision  of  the  general  health  throughout  pregnancy,  is 
bhe  most  effective  means  we  have,  first,  of  eliminating  the  element 
Df  unexpectedness,  which  leads  to  a  large  proportion  of  the 
iisasters  in  midwifery  practice,  by  enabling  operative  measures 
jo  be  avoided  or  carried  out  under  pre-determined  conditions; 
iind,  secondly,  of  applying  treatment  for  constitutional  maladies 

e.g.,  syphilis,  the  toxaemias  of  pregnancy),  which,  if  neglected, 
jxercise  a  harr^ful  influence  upon  the  pregnancy.  In  such  ways 
ives   of   both   n.  others   and  children  may   be   saved,   and  the 
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injuries  which  often  follow  emergency  midwifery  may  be  pre- 
vented. Post-natal  examination  is  important  in  order  that 
pathological  sequelae  of  parturition  not  previously  observed  may 
be  promptly  recognised  and  rectified. 

(4)  Instruction  in  the  theory  and  practice  of  midiuifery,  by 
means  of  systematic  lectures,  clinical  demonstrations,  the  ante- 
natal clinic,  the  use  of  dummy  and  foetus,  and  attendance  on  the 
practice  of  a  maternity  hospital.  A  considerable  part  of  this 
teaching  may  usefully  be  taken  before  the  student  commences 
his  practical  midwifery,  so  that  he  is  in  a  position  to  obtain  the 
greatest  value  from  the  experience  he  gains  in  delivering  his 
own  cases. 

(5)  Instruction  in  clinical  midwifery  by  a  teacher  of  experience. — 
It  is  essential  that  the  medical  student  should  be  trained  in  the 
management  of  normal  labour  no  less  carefully  than  the  pupil 
midwife.  Only  so  can  he  learn  to  recognise  and  appreciate  the 
significance  of  abnormal  conditions  when  they  arise,  and  unless  he 
is  thoroughly  familiar  with  the  varying  course  which  a  normal 
case  may  pursue,  he  may  easily  become  unduly  alarmed  at 
unexpected  delay  and  inclined  too  readily  to  invoke  the  aid  of 
operative  modes  of  delivery.  In  studying  the  treatment  of 
difficult  labour  he  should  learn  to  give  due  weight  to  the  added 
risks  inseparable  from  operative  procedure,  and  the  importance 
of  avoiding  artificial  methods  of  delivery  as  far  as  practicable. 

(6)  The  recognition  and  treatment  of  puerperal  infection. — 
The   student   should   be   taught   the   various   manifestations   of 

.  puerperal  infection  and  the  far-reaching  effects  which  even  a 
relatively  mild  degree  of  sepsis  may  have  upon  the  future  health 
of  the  patient.  He  should  not  only  understand  the  clinical 
aspect  of  such  cases,  but  the  danger  to  the  community  which  may 
follow,  and  the  part  the  doctor  or  midwife  may  unwittingly  play 
in  spreading  irifection.  He  should  reaHse  the  importance  of 
notifying  puerperal  infection,  no  matter  how  shght.  and  the  value 
of  the  assistance  which  the  Medical  Officer  of  Health  of  the  district 
to  which  the  patient  belongs  is  able  to  render  in  regard  to  nursing 
or  isolation.  Similarly  the  student  should  receive  definite 
teaching  as  to  the  onset,  course  and  treatment  of  ophthalmia 
neonatorum  and  the  disastrous  results  the  smallest  neglect  may 
have  upon  the  eyes ;  here  also  he  should  learn  the  importance 
of  co-operation  with  the  local  authority,  and  the  same  applies 
to  the  treatment  of  venereal  disease  associated  with  pregnancy. 

(7)  The  effective  control  of  the  teaching  of  practical  midwifery 
by  the  medical  school  or  Faculty  so  that  each  student  may  be 
sure  of  delivering  personally  at  least  the  requii*ed  minimum  number 
of  midwifery  cases.  Two  tilings  seem  to  be  necessary,  namely, 
exercise  of  the  student's  own  responsibility  in  delivery,  and  such 
modifications  in  the  examination  as  will  stimulate  interest,  good 
workmanship  and  sound  practice. 
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(8)  Medical  Staff. — The  Department  of  Obstetrics  and 
Gynaecology  should  be  staffed  in  such  a  way  as  to  admit  of  the 
two  subjects  being  taken  as  integral  parts  of  one  whole,  so  that 
the  student  may  realise  how,  on  the  one  hand,  the  pathological 
sequelae  of  childbirth  take  their  place  among  "  diseases  of  ^  omen  " 
and,  on  the  other,  the  effect  which  gynaecological  maladies  may 
exercise  upon  pregnancy  and  labour.  Further,  the  staff  organisa- 
tion should  provide  for  instruction  in  the  elements  of  clinical 
midwifery  being  given  by  an  experienced  teacher ;  at  the  present 
time  much  of  the  teaching  and  responsiV)ility  for  practical  work 
still  remain.s  in  the  hands  of  junior  and  temporary  members  of 
the  staff  who  have  insufficient  knowledge  both  of  midwifery  and 
of  the  educational  methods  of  presenting  the  subject. 

64.  So  much  progress  has  already  been  made  towards  the 
organisation  of  wholly  satisfactory  and  efficient  education  in 
midwifery  and  g\Tiaecology,  and  the  value  to  individual  patients 
and  to  the  community  of  an  adequate  midwifery  service  is 
becoming  so  plainly  recognised,  that  we  may  look  forward  hope- 
fully and  with  confidence  to  a  time  not  far  distant  when  all 
practitioners  will  not  only  be  well  and  thoroughly  trained  in  this 
branch  of  the  medical  curriculum,  but  •will  possess  the  knowledge 
and  sympathy  needed  to  bring  about  a  mutually  advantageous 
partnership  with  local  authorities  and  the  State.  For  without 
such  co-operation  the  most  fruitful  results  of  public  and  voluntary 
effort  for  the  weffare  of  mothers  and  children  cannot  be  obtained. 

65.  In  conclusion,  I  desire  to  express  my  grateful  acknow- 
ledgment to  the  authorities,  and  especially  to  the  Professors 
and  Teachers  of  the  Medical  Schools,  for  the  unvarying  kindness 
and  courtesy  with  which  they  granted  me  facilities  for  the 
inquiries  which  I  was  instructed  to  make. 

JANET   M.  CAMPBELL. 
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